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™ DIARRHEA OF INFANTS 


Management Three recommendations are made— 
of an Stop at once the giving of milk. 
infant’s Diet Thoroughly clean out the intestinal tract. 


Give nourishment composed of food elements 














capable of being absorhad with minimum 
digestive effort. 
A diet that meets the condition is prepared as follows: 
Mellin’s Food - > 4 level tablespoonfuls 
Water (boiled, then cooled) . 16 fluidounces 
Feed small amounts at frequent intervals, 

It is further suggested:—As soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed milk 
is equal to the quantity of milk usually given for the age of the infant; 
also that no milk fat be given until the baby has completely recovered. 


MELLIN’S FOOD COMPANY, BOSTON, MASS, 
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HAY FEVER MEMORANDA 


Series III. 


Late Summer Type. Patients whose hay fever develops in mid- 
August and continues until frost should be tested with the pollens of 
such weeds as ragweed, goldenrod and the related sunflower. Also 
with the pollen of the one important late flowering grass, viz., corn, 
if exposed to same. Together with any pollen of local importance— 
such as alfalfa in some sections—or cocklebur in others. 





Patients whose hay fever continues beyond the pollinating season—even into 
the winter—should be tested with bacterial proteins to locate a possible 
secondary sensitization of this type. 

For those who react to bacterial proteins, specific bacterial vaccines are in- 
dicated as supplementary treatment. 


Arlco-Pollen Extracts 


For Cutaneous Tests and Treatment cover Early and Late Spring also Summer 
and Autumn. 


Literature and List of Pollen Extracts and Specific Bacterial Vaccines—on 
request. 


THE ARLINGTON CHEMICAL COMPANY 
Yonkers, New York 


NUR en iy, asd at 


PEN A a A SES ELL CRITE PNG LSE NOE ow 


ee ee es ee 


ay PARE IEA SOME I 





























Skin Diseases in 


HAT eccentric old English surgeon, 

Doctor Abernethy, has been credited 
with the saying: “There are three kinds of 
skin diseases, those that sulphur will cure, 
those that tar will cure and those that the 
devil himself could not cure!” It reminds 
one of those people who, speaking of art, 
say that they don’t know anything about 
art, but they do know what they like. The 
good old doctor of other days did not 
know anything about skin diseases; yet he 
knew what he did not like. 

In general practice, today, there are 
many doctors who feel helpless in the pres- 
ence of a bad case of skin disease. This 
editorial is not written for the skin spe- 
cialist nor for the man who wants to have 
nothing to do with skin diseases but refers 
them at once to the specialist. It is writ- 


ten, rather, for the man in general prac- 
tice, who feels that it is a pity to send much 
of his best-paying work to somebody else; 
for the man who believes that, what others 
have learned to do, he can learn to do; 
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for the man who enjoys cracking a hard 
nut; for the man who is not afraid to put 
a little hard study on a case; for the man 
who takes pleasure in the satisfaction that 
comes from success. The chief difficulty 
in this class of cases lies in diagnosis, and, 
it is not insurmountable. 

Many years ago, the present writer had 
an experience with skin diseases that set 
him thinking. One of his families that 
were poor in worldly wealth, but rich in 
faith in their doctor, brought to his office 
their baby that was afflicted with the worst 
case of eczema the doctor had ever seen. 
The scalp and face were covered with 
one solid scab, oozing watery exudate, and 
smeared with blood from rubbing. The 
evident suffering of the little creature was 
touching, as the itching gave no rest, day 
nor night. The doctor was appalled at the 
severity of the case and suggested consult- 
ing a specialist. They pleaded that the big 
fees were beyond their slender purse. He 
then suggested a clinic, but they reiterated 
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their faith in him and begged him not to 
refuse. He finally yielded and began te 
study as he had never studied before. In 
due time, the trouble was completely cured. 
That was lesson number one: A lesson 
in self-confidence. 

The family lived in a suburb where 
people know their neighbors more _inti- 
mately than in the city. The whole suburb 
heard about the case and soon skin patients 
of all sorts began to come to the doctor 
from that suburb and adjoining ones. 
Before he knew it, he had acquired a 
reputation as a skin specialist, although 
he never made the slightest claim to that 
title. That was lesson number two: A 
lesson in advertising. 

Since then, the patients resulting from 
this episode have numbered scores, and 
none have been turned away by the doc- 
tor. His percentage of success, if he may 
be allowed to say so, has been satisfactory; 


moreover, the lessons learned have exer- - 


cised their influence in every department 
of his work. 

The general practitioner who wants to 
keep his own skin cases, should make a 
persistent study of diagnosis; to that end, 
he should provide himself with one or 
more atlases of skin diseases with colored 
plates of the various lesions. This is al- 
most indispensable. 

Then, there are certain principles that 
should be borne in mind. 

1. Thorough examination. At the first 
interview, the lesions should be most care- 
fully studied—their shape, size, appear- 
ance, distribution and other facts. It is an 
excellent training in observation. Of 
course, these things should be noted down; 
otherwise, much of their diagnostic value 
will be lost. 

2. Correct diagnosis is of the utmost 
importance; however, this diagnosis need 
not always be made at the first interview. 
If the doctor will prescribe something 
to relieve discomfort, he may take time to 
read up and to study his notes for the 
second interview. Itching is a distressing 
feature in a large proportion of cases, and, 
if the patient gets some relief after his 
first call, he will usually be content to give 
time for further study. 

Most patients want a diagnosis at the 
first interview. This is of no particular 
value to him; still, it is human nature to 
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want to know what to call it. So, when the 
patient says: “What is it, doc?’ he is 
disappointed if he does not get a prompt 
answer. The fact that the old popular 
names of skin diseases have been largely 
discarded because of their inaccuracy, and 
Latin ones substituted, enables the doctor 
to give a name promptly that will satisfy 
the patient without deceiving him. If you 
say “dermatitis”, you tell the truth, while 
you do not give a diagnosis that you may 
have to change later. 

3. Simplicity. For itching and burning, 
simple lotions or dusting powders often 
give much relief. A lotion of boric acid, 
or of sodium bicarbonate, or of carbolic 
acid (weak), or the free use of talcum pow- 
der, may be all that is needed. Even for 
the more serious lesions, the list of drugs 
required is not necessarily a long one. 
Our latest textbooks on the subject give 
ample information. 

We have been sending so much of our 
work to the specialist that general prac- 
tice has become anything but general. Far 
more should be retained and handled by the 
general practitioner, himself, who is far 
more likely, than the specialist, to be mind- 
ful of the intimate connection subsisting 
between skin lesions and general systemic 
disturbances. 





Who loves not the shady trees, 
The smell of flowers, the sound of brooks, 
The song of birds, and the hum of bees, 
Murmuring in green and fragrant nooks, 
The voice of children in the spring, 
Along the field-paths wandering? 
—T. Millar. 





THE COMMITTEE FOR THE RELIEF 
OF THE VIENNA MEDICAL 
PROFESSION 





All those physicians who responded to 
our plea (this journal, April, p. 222), for 
aid in the relief of the Vienna medical 
profession, will be interested in a letter 
received from the secretary of the Vienna 
Relief Committee, Dr. Carl Beck, of Chi- 
cago. The letter is as follows: 

“It may be of interest to you and others 
to know that the fund begun last Decem- 
ber, by Chicago doctors, has very nearly 
reached the hundred-thousand dollar mark, 
and has been aided by individuals and 
groups from practically every industry and 
profession in the city. More than half 
that amount has already been converted 




















into food stuffs which are in the hands 
of our distributing committee in Vienna. 

“I expect to be in Vienna during the 
latter part of July and will then have the 
opportunity of going over the ground with 
our committee there with a view to decid- 
ing where the balance of the Chicago fund 
can be put to the best use. 

“In the meantime, since contributions 
are still coming in, we shall be able to 
continue sending food. Thanking you 
again for your continued interest, I am, 
Very truly yours, 

Sig. Dr. Carl Beck. 

Since there exists continued need for re- 
lief, further contributions will be gratefully 
received by us and transmitted to the com- 
mittee. 





_ Search out the wisdom of nature, there is depth 
in all her doings; she seemeth prodigal of power, 
yet her rules are the maxims of frugality.—Tupper 





THE INITIAL PURGE 





The season of enteric disorders has 
arrived, with diarrhea, colic and abnormal 
stools, calling the doctor more than ever 
to look to the bowel. 

Why this class of cases abounds so 
plenteously at this time rather than in 
winter, is explained by the fact that heat 
is favorable to microbic activity, which, af- 
fecting organic matter in and out of the 
body, asserts itself commonly by putrefac- 
tion and toxin-formation. And, along 
with that, we find that heat also has a re- 
laxing atonic effect on the body muscula- 
tures in general, including that of the in- 
testine. There is at this time, in conse- 
quence, a predisposition to liver torpor and 
sluggish bowel action in many persons, 
with irregular and incomplete stools and, 
by the same token, a localizing of infec- 
tion in the alimentary canal, particularly 
at those points where residues are likely 
to collect, namely, at the cecum and the 
sigmoid flexure. Whether costiveness is 
the rule in summer, is open to question, 
but, be that as it may, we have intestinal 
sepsis frequently to deal with, which we 
assume begins and goes on haplessly in a 
nidus of unexpelled food residue. 

The assertion is made that most persons, 
under dietary and living conditions on the 
whole, as they are at present, harbor resi- 
dues always, which are avidly seized by 
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bacteria for the making of toxins, the lat- 
ter in due course doing harm by (1) direct 
local irritation and by (2) absorption into 


the general circulation. Lorand, among 
others, believes that, even with a daily 
stool, there may be unsuspected residues 
collected at some point, such as the flexures 
and the lower (descending) colon, which 
fact may be established by a bismuth meal 
in such cases. For this reason, he recom- 
mends a weekly purge even for apparently 
healthy persons, “thus cleansing the bowels 
of all residues which frequently persist in 
the dep haustra of the intestines.” 

No doubt, indigestion in many instances 
has for its cause incomplete bowel action. 
Residuals in the lower bowel, or colon, in- 
terfere with normal propulsion through the 
upper or ileocecal gut segments, creating 
symptoms both of the digestive and nervous 
type. Moreover, as most of our food in- 
take is absorbed from the intestinal lumen, 
absorption of vital nutritive elements is 
hindered when the mucosa is overlaid with 
débris; hence the plight of persons who eat 
well but, even so, always have a lean and 
hungry look. 





INFANTILE ECZEMA 





Many infants develop an eruption on the 
scalp or face, during the first year or two 
of life. In its simplest form, it is a rough 
and scaly condition of the scalp, causing, 
apparently, no discomfort and known to 
the laity as scald (properly, “scalled”) 
head, milk crust, teething crust, and so 
forth. The two latter names indicate a 
popular belief that the eruption is due to 
nursing or to teething. The fact is, that 
the chief cause is, too much or too rich 
feeding. It is, of course, possible that 
teeth may be a factor in some cases. We 
know that, during teething, the nervous 
system is in a hypersensitive condition; 
and it would not be strange if the trophic 
nerves of the skin were somewhat affected. 

A rather important aspect of the mat- 
ter is the belief, held by many of the 
laity, that such an eruption should not be 
cured lest it be “driven in” and cause se- 
rious internal disease. It is a necessary 
evil, they reason; let it alone. Conse- 
quently, “many cases are not treated until 
they develop into severe eczemas, weeping, 
itching, and making the child’s life miser- 
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able. The whole scalp and face may be 
covered with a brown crust from under 
which oozes a water discharge. The child, 
if not restrained, scratches, rubs and tears 
at the lesion in the effort to get relief, until 
sometimes the face and clothing are 
smeared with blood. 

Even at this stage, some parents are slow 
to seek relief for the little sufferer, be- 
cause of the superstition referred to. The 
physician may, however, confidently as- 
sure these parents that there is nothing 
to be feared from the cure of such an 
eruption, and that they should be only too 
glad to see the suffering relieved. 

The first step in treatment should be, to 
give attention to the diet, and to constipa- 
tion if it exists. Nearly all cases are 
benefited and many are completely cured 
by reducing the quantity and richness of 
the food. If cream is being used, the 
amount should be cut down. About the 
only exception is, where signs of rickets 
are apparent; in that event, codliver oil 
should be given. Some mild cases get well 
on stopping the use of soap and water. 
Eczemas in general do not bear water well. 
Although soap is a good thing, it is greatly 
abused by many people. For cleanliness, 
sweet oil or vaseline may be used tem- 
porarily. 


Itching may be relieved by the use of 


soothing lotions and ointments. These 
should be simple, as a rule. For lotions, 
we may select from the following: weak 
solutions of sodium bicarbonate, of boric 
acid, of carbolic acid, of zinc oxide and 
starch suspended in borolyptol and water 
and so forth. The free use of talcum 
power does well sometimes. Unguentum 
zinc oxide has a good reputation. For 
many years, the present writer had excel- 
lent results from diluted citrine ointment, 
externally, and very small doses of arsenic 
internally. 


Ung. Hydrarg. Nitratis........ 
Ung. Aq. Rosae q. s. ad 
M. Sig. Apply twice daily. 


Liq. Potas. Arsenitis 

oe a ne 

M. Sig. Two to eight drops once a day. 

The diluted form of Fowler’s solution 
is safer in the hands of the laity than a 
stronger one. 

It is recommended by some authors to 
begin the treatment by removing the crusts 
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with a warm poultice; this, though, is not 
necessary, as the treatment soon removes 
them. 

It is well to cover the affected area with 
a hood or mask and to fasten light mit- 
tens on the hands to prevent the child from 
using its finger nails. 

If cases of this kind were treated early, 
they would seldom present much difficulty. 





There is religion in everything around us—calm 
and holy religion in the unbreathing things of nature, 
which man would do well to imitate.—Ruskin. 





SUNSTROKE AND HEATSTROKE 


This is the season when the doctor is 
liable to be suddenly called to the aid of 
persons overcome by the heat, and the pos- 
sibility is not limited to the doctor in gen- 
eral practice, because the urgency usually 
is so great that the plea, “I am a specialist, 
and don’t take general practice” is of no 
avail; and it should not be. The title of 
M. D. carries with it the obligation to inake 
the effort to save life, at least until a gen- 
eral practitioner can be reached. 

In the minds of many, the distinction 
between sunstroke and heatstroke is not 
very clearly made. While there are many 
irregular and atypical cases, nevertheless 
there is usually a well marked difference 
between those sufferers that were exposed 
to the direct rays of the sun and those that 
were shut up in a hot, close atmosphere. 
The former are more spt to oe ot the 
violent, sthenic type, wiih verv high tem. 
perature, intense pain in the head, convu!- 
sions, and speedy death. The latter are 
more often of the depressed, asthenic type, 
with feeble pulse, pallor, and unconscious- 
ness. 

As to the etiology: Exposure to great 
heat is, of course, the chief cause of this 


- dangerous malady; however, there are very 


important predisposing causes. The com- 
monest of these is, the immoderate use of 
food and drink, especially off alcoholic 
beverages. On a very hot day, the man 
who tries to quench his thrist with fre- 
quent libations of beer or whisky, and who 
at each drink stuffs himself with food that 
he does not need, is making himself ripe 
for a tragedy. Guzzling and gormandizing 
are the two Gs that, in this matter, pave 
the way to the third—the grave. In the 
heated season, the safest person is the one 
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who avoids excitement and overexertion, 
eats very moderately of meat, eats chiefly 
fruits, vegetables and cereals, and drinks 
sparingly of cool (not ice-cold) water, 
or simple fruit-juice drinks. 

The treatment depends largely upon the 
type, which can easily be diagnosed by 
using the thermometer and studying the 
pulse. In the sthenic type, the tempera- 
ture may reach even 110°F. There is in- 
tense headache (or, rather, head-pain; for, 
ache is too mild a word to describe it), con- 
vulsions, and even opisthotonos. The pulse 
is hard and rapid and the face red. In the 
asthenic type, there is frequently uncon- 
sciousness; the pulse is slow and feeble 
or rapid and feeble; the face is pale. 

In the sthenic type, cold applications are 
indicated—ice packs to the head, and cold 
bathing to the body. A good way is, to 
lay the patient where the water can drain 
away and turn the hose on him continu- 
ously. For the intense pain and spasm, 4 
grain of morphine, hypodermically, gives 
the best results. It not only relieves but 
is curative by reducing congestion. Stim- 
ulants are not indicated in this type. 

In the depressed type, brandy or whisky 
may be given in moderation, or, perhaps 
better, aromatic spirits of ammonia. For 
feeble heart action, strychnine may be given 
hypodermically, provided that there is no 
spasm; digitalis also is recommended. 
But, even here, morphine hypodermically 
is one of the best remedies for its effect 
on the heart; but, smaller doses are in- 
dicated; namely, 1/6 to 1/8 grain. The 
writer has never had cause to regret giv- 


ing morphine when treating cases of in- 
solation. 





He who exhibits no faults is a fool or a hypocrite, 
whom we should mistrust. There are faults so in- 
timately connected with fine qualities that they in- 
dicate them, and we do well not to correct them.— 
Joubert. 





THE QUESTION OF PROHIBITION 


As we write this editorial, the Repub- 
lican convention, with its wise (or other- 
wise) ignoring of the prohibition question 
in its platform, is a matter of history. 
The Democratic convention at San Fran- 
cisco, is just now agitating the problem— 
out of meeting, to be sure, but, neverthe- 
less, insistently. Whether it would be well 
to insert a plank in the platform of the 
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Democratic party concerning this matter; 
whether this should be “wet” or “dry”, is 
a question that occupies many minds and 
that, after all, entails a certain degree of 
responsibility. For, no matter what the 
result, it will not be without its important 
consequences. 

The adherents to the wet plank, who 
desire to have the Volstead Act enforced 
liberally or “sensibly”, insist upon the un- 
american nature of any legislation that 
interferes with personal liberty, while the 
protagonists of dry-bone prohibition are 
prone to suspect, if not to accuse outright, 
those favoring the licensing of “light” 
wines and beers of a desire to indulge in 
licentious living. 

CxiinicAL MEDICINE always has discour- 
aged the prescribing and employment of 
alcoholics, believing that in virtually all 
instances the indications for these prepara- 
tions can be met quite as well with other 
remedies. Still, many excellent clinicians 
assert that there occur contingencies when 
the administration of brandy or whisky 
actually constitutes a “sheet anchor” that 
many times has saved life. No matter, 
therefore, how the general public may be 
restricted in its use of alcoholic beverages, 
no matter how strictly any prohibition 
laws may be enforced generally, Congress 
never should lose sight of the fact that 
alcohol as such, andsalso as it is contained 
in brandy and whisky is considered by 
numerous physicians as an important and 
almost unreplaceable emergency remedy. 
It should be made possible for these physi- 
cians to prescribe and secure this emer- 
gency remedy, which they valye, whenever 
necessity arises, without excessive and un- 
due difficulties being placed in the way, as 
is now actually done. 

As conditions are at present, it is almost 
impossible for a reputable physician to 
prescribe alcohol without exposing himself 
and his messengers to the drug store to 
insult and sneering remarks. This is not 
right, and the regulations governing the 
prescribing and bona-fide use of alcohol, 
under the orders of physicians, should be 
drawn with the exercise of a greater de- 
gree and common-sense and justice than 
has been done. 

As forsourselves, we have prescribed for 
sO many years without resorting to alco- 
holic remedies, that the existing restric- 
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tions do not cause us any difficulties what- 
ever. 

Regarding prohibition in general, mean- 
ing the enforcement of the prohibitiona] 
amendment of the constitution, this indi- 
vidual editorial writer, while originally op- 
posed to it on general principles, simply 
because he disliked having his personal 
liberty interfered with (even though he 
never indulged in “strong” drink), has 
come to the conclusion that prohibition is 
a good thing; in fact, we should be sorry 
to have the saloon come back. We should 
regret profoundly to see ever again in the 
future whisky and similar deviltries used 
as beverages in the way as has been the 
common custom in the not-distant past. 





_ If I can in any way contribute to the diversion or 
improvement of the country in which I live, I shall 
leave it, when I am summoned out of it, with the 
secret satisfaction of thinking that I have not lived 
in vain.—The Spectator. 





THE MEDICAL-PRACTICE MUDDLE 
IN ENGLAND 


Compulsory health insurance was foist- 
ed upon the English people in 1913 as an 
issue in politics. And the politicians, 
Lloyd George and his coterie, certainly 
have made a mess of it, to use the popular 
locution. This we learn from impartial 
observers at close range, one of whom 
tells us something of its results in a recent 
letter. 

He writes that doctors, generally, have 
bee injured by it; that it has altered the 
manner in which medicine was formerly 
practiced on the whole, and decidedly not 
to the advantage of the practitioner. It 
has extinguished socalled private practice 
(or is doing so) except among the rich. 
The bulk of work, instead of being fairly 
distributed, tends to fall into the hands 
of relatively few practitioners, those of 
fortuitous political talent as well as thera- 
peutic, who naturally undertake more than 
they can properly perform. Yet, these 
panel doctors, in the majority of cases, are 
no better off pecuniarily than before, while 
they have lost much of that liberty of 
action which they once enjoyed. They are 
rather worse off, having been obliged to 
accept the old low prewar fees; wherefore, 
in protest, they are now crying to the au- 
thorities for increases. 

As for the other, or non-panel, doctors 
in the realm, they have lost a large number 
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of patients, with corresponding loss of in- 
come. 

One of the worst results of the act is, 
that the medical profession has been de- 
based before a high autocratic authority, 
the Ministry of Health and its subsidiary 
organizations. 

Nor has sickness visibly abated. On 
the contrary, the public health has clearly 
failed \to benefit and the hospitals are 
jammed as never before. 

Decidedly, compulsory health insurance 
is a failure in England. The act is un- 
popular with the profession on the whole 
and panel practice is heartily disliked. 





POLITICS AND THE DOCTOR 


Suffrage, which accords to every man a 
vote at the polls, is not an unmixed bless- 
ing. It brings into being a horde of pro- 
fessional politicians whose goal is a public 
office and who seek to live from the treas- 
ury of the people. They attain their ends 
at election time by glibness, by false prom- 
ises, by affected solicitude for the voter, 
by breeding discontent in him when in 
reality he is well off. The working man 
is the special butt of their cajolery. All 
things are promised him: a five-cent fare; 
short hours; generous pay; and, last on a 
long string of tempting sugar plums, cheap 
medical attendance, with pay while sick 
or disabled. 

The last, and much else that is good, is 
promised by the advocates of the bill re- 
cently drafted for legislation into law, and 
reintroduced after defeat in New York 
state, the aim of which is, to impose upon 
our citizenry what is called compulsory 
health insurance. A dogged zeal peculiar 
to the fanatical keeps the meretricious issue 
aflare. Its advocates are of these types: 
(1) the white-livered and unreasoning de- 
votes of a false altruism who would de- 
plete the strong to sustain the weak and 
reward the shiftless at the expense of the 
thrifty; (2) those of radical socialistic 
tendency who welcome revolution of any 
and every sort, chronic brewers of trouble; 
(3) politicians and henchmen seeking jobs; 
and (4) plain dreamers. 

In point of fact, having examined- their 
proposed legislation, the worker, whom it 
purports to benefit above all, does not want 
it. The employer does not want it. And, 
certainly, the doctor does not want it. The 
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system would degrade him to the level 
of a hireling taking and executing orders 
from his chief. That liberty of action, so 
long enjoyed, would cease to be his. Even 
fees and office hours would be fixed for 
him, 

The whole idea is objectionable; none 
could be less democratic or less appealing 
to a good, self-respecting citizen, whether 
in or out of the profession. If carried 
out, little or no good could possibly come 
from it; but, rather, a vast amount of harm 
affecting not only the doctor but all the 
people. Its tendency is demoralizing. Of 
the doctor, it will make a cog in a political 
machine “geared to a set and measured op- 
eration”, a routinist, a dispenser of drugs 
and appliances for his use. Of the layman, 
it will make a maligner, a shirker, or, if 
he is always well, a malcontent, since he 
is made to pay out of his salary for the 
care of others who are constantly sick. Of 
the employer, it will make a hard, dis- 
criminating boss, taking only the fittest 
of men and discharging help on the least 
show of age or failing health. 


Oh no, good sirs, this certainly is not 
for us. 





Grant me patience, just Heaven! Of 

: ce, jut ! all the cant 
which are canted in this canting world—though the 
cant of hypocrites may be the worst—the cant of 
criticism is the most tormenting.—Laurence Sterne. 





SEES NO GOOD IN COMPULSORY 
HEALTH INSURANCE 


The New York Chamber of Commerce 
recently reported its view of the compulsory 
health insurance bill now before the state 
legislature. This great business body con- 
demns it for the following reasons: 


_ 1. It is opposed to sound public policy 
in a democracy, fostering objectionable 
class distinctions and a dangerous tendency 
towards a stratification of industrial society. 

2. It is opposed to public policy in en- 
couraging public extravagance, largely 
through the employment of unnecessary 
officials and other functionaries. 
_ 3. It is opposed to public policy by giv- 
ing encouragement to socialistic tendencies, 
and the further and dangerous enlargement 
of the sphere of the state. 
_ 4. It is opposed to public policy in favor- 
ing a further encroachment upon private 
rights and privileges, including the most 
personal concerns of the individual, and the 
supervision, control and direction of the 
person in matters of health and welfare. 

5. It is a danger to democracy, in that 
the promises made are impossible of ful- 
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fillment, and on this ground will ultimately 
create an unwholesome industrial unrest. 

6. It is a delusion in that the poorest 
poor, who are most urgently in need of 
sympathetic medical and financial support 
and assistance are largely if not wholly out- 
side the sphere of social-insurance activities 
of any and every kind. 

7. Such a demand for compulsory health 


_insurance as exists has been artificially 


créated by a skilful propaganda. 

8. It is opposed by the conservative 
leaders of organized labor in this country 
and abroad. 

9. It is opposed by business interests as 
visionary and dangerous and unnecessary 
class legislation. 

10. It is at best a palliative, and docs 
not reach the seat of the difficulty. 

11. It does not promote the health of the 
individual, but, rather, fosters a tendency to- 
ward malingering and an undue prolonga- 
tion of minor ailments for the purpose of 
wrongful gain. ; 

12, Experience in other countries shows 
that medical treatment under its rules re- 
sults in a standardized method of mediocre 
medical practice. The doctor who gives 
his whole time to the service reduces his 
profession to a mere trade; the doctor who 
gives only part of his time to the practice 
is bound to give it indifferent attention. 

13. Experience abroad has also shown 
that medical practice under this system tends 
strongly toward a system of public medicine, 
opinion being divided as to whether under 
such a system private practice should be al- 
lowed at all, or whether the system should 
be universal: in other words, whether the 
doctor should become a state employe, leav- 
ing private practice and the work of the 
specialists to the few who are unwilling to 
submit themselves to state control. 

14. All the estimates in England have 
been more or less at variance with actual 
experience. The state contribution has been 
very much greater that had been assumed 
would be necessary at the outset. f 

15. English experience shows that orig- 
inal assumption as_ to benefits were 
erroneous and a continuous agitation exists 
in favor of an increase in benefits. 


U. S. CIVIL SERVICE COMMISSION 
EXAMINATIONS 


The United States Civil Service Com- 
mission announces open competitive exami- 
nations for bacteriologist and junior bac- 
teriologist for the purpose of filling va- 
cancies in the Public Health Service 
throughout the United States. 

There also is to be held an open com- 
petitive @xamination for medical interne. 
From the results of this examination, 
vacancies in St. Elizabeth’s Hospital, 











Washington, D. C., and other vacancies 
are to be filled. 

Both these examinations will be held on 
October 1. 

Applicants desiring to compete must 
apply on Form 1312, stating the title of the 
examination desired, to the Civil Service 
Commission, Washington, D. C. The nec- 
essary forms for making the applications, 
as well as more detailetl information con- 
cerning them, can be obtained by address- 
ing the United States Civil Service Com- 
mission, Washington, D. C. 

These government positions, while not 
carrying with them very large salaries, 
offer excellent opportunities to recent 
graduates in medicine, and should be at- 
tractive to many young physicians. 





Let those teach others who themselves excel; and 
censure freely, who have written well.—Pope. 





THE PALE HORSE 
The following editorial is copied from a 
recent issue of the Chicago Evening Post. 

The pale horse—the last of the four 
horses of the Apocalypse — is abroad in 
eastern Europe. Death sits upon him and 
is riding down thousands 
women and little children. 

He follows in the wake of the other three 
—imperialism, war and famine—and what 
they spared he takes. 

Typhus and tuberculosis—these are the 
modern names for the pale horse. In 
Russia, in Poland, in the Balkan countries, 
in Hungary and Austria, plague spreads, 
and the Red Cross, serving with sacrificial 
devotion, is powerless to check it. 

The League of Nations has named a 
commission to deal with this tragic condi- 
tion, so menacing to the welfare of man- 
kind even in those lands as yet beyond its 
scope. In time, it may be able to devise 
some plan for meeting it, but, while plans 
are considered, the situation continues des- 
perate, and the plight of millions of human 
beings is darker and more hopeless than it 
has been at any time since the great war 
began. 


of men and 


In America, we are far removed from it 
and appeals to our sympathy seem no longer 
to touch us. But, surely, we can understand 
that, if nothing is done, we shall, sooner or 
later, suffer ourselves. Out of these condi- 





EDITORIAL DEPARTMENT 





tions may come a plague that will sweep 
the world with deadlier effect than in- 
fluenza. We cannot feel safe as long as 
disease is breeding practically unchecked 
over an area of the old world far greater 
than that of the United States. 

Nor can there be any return to normal 
conditions in the world’s industrial life if 
vast reservoirs of productive energy are 
depleted by typhus and tuberculosis. 

How hideously brutal is the cry of those 
who tell us “Europe’s needs are none of our 
concern.” How blindly, criminally stupid 
are those who tell us that we can stand 
aloof and immune. Be sure, if we follow 
such leaders as these, we shall pay the 
penalty and pay dearly. 





TREATING CANCER 








In the constant “shifting of values,” it 
has come about that epidemic diseases that 
used to demand frightful toll of the people 
have become less frequent, owing to bet- 
ter habits of living and to improved san- 
itation. While, some centuries ago, 
“plague”, “black death” and similar epi- 
demic maladies decimated the populations 
of European countries terribly, and while, 
as recently as one hundred and fifty years 
ago, smallpox was one of the most prev- 


alent diseases, these maladies are now 
seen but infrequently. 
In like manner, typhoid fever and 


diphtheria show a greatly lessened mor- 
bidity and, while that of tuberculosis is 
apparently increased over that of twenty 
years ago, (due, no doubt, to more exact 
methods of diagnosis) the tuberculosis 
mortality has been materially lessened. 

Unfortunately, there are certain dis- 
eases, more particularly those of middle 
and later-middle life that have become 
alarmingly more prevalent. Insistent at- 
tention has been called to the increasing 
morbidity regarding diseases of the cir- 
culatory organs and also the malignant 
affections have as yet shown no sign of 
abatement despite the eager search that 
is being made for their causes, both im- 
mediate and remote. 

Treating cancer still is an open field 
in which etiological methods can fiot be 
applied, for the reason that the etiology 
of the disease is not known. 

Nevertheless, it is possible, in the pres- 
ence of cancerous lesions that can be 








reached topically, to add much to their 
alleviation. 

In this connection, it seems that di- 
chloramine-T would make a splendid topic- 
al application, and we should like to encour- 
age physicians to investigate the possible 
advantages accruing from this method of 
treatment. Dichloramine-T should be ap- 
plied in rather strong solution and at fre- 
quent intervals. Maybe it will do no good, 
at least in so far as the “cure” of can- 
cer is concerned; however, in open lesions, 
it undoubtedly will be of material benefit. 
At any rate, it would be well to deter. 
mine just how much can be accomplished 
with this useful remedy. 

Of course, if anybody should act upon 
this suggestion, we are anxious to receive 
reports as to your experiences. 





The first physicians by debauch were made; 
Excess began, and sloth sustains the trade. 

By chace our long-liv’d fathers earned their food; 
Toil strung the nerves, and purify’d the blood. 
But we their sons, a pamper’d race of men, 

Are dwindled down to threescore years and ten. 
Better to hunt in fields for health unbought, 
Than fee the doctor for a nauseous draught. 

The wise for cure on exercise depend; 

God never made his work for man to mend. 


—Dryden. 





THE VALUE OF SUGAR 





The sugar shortage, which has existed in 
an acute stage for several seasons, has 
actually become chronic, while losing noth- 
ing of the severity of its acute stage. It is 
not justified to reason from the fact, that 
sugar has become a staple article of food 
only comparatively recently, that we could 
very well do without it. It has been as- 
serted that the consumption of sugar had 
better be curtailed e. en below that possible 
at the present time, honey and other forms 
of “long sweetening” being substituted for 
it. Theoretically, this is quite feasible, 
while, practicaily, it presents many difficul- 
ties. 

The fact is often lost sight of that sugar 
is a food, in so far as its physiological 
action may be expressed in calories. 
Therefore, the action of certuin leaders, 
men and institutions, chiding the public for 
thoughtlessness and carci2ssness in failin 
to cut down the consumption of sugar ‘s 
not quite just. Writing in The Medical 
Times, for June, Dr. J. W. Redway de- 
clares that the increased onsmption of 
sugar is a necessity. He pe..ts out that 
three fuels, forming part.of the human 
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ration, are in a class by itself, namely 
starch, sugar and alcohol. While none of 
these is a food in the true sense, they pro- 
duce in the organism heat which can be 
measured in units, or calories. In the 
breaking up of the starch molecule, sugar 
is formed; and alcohol is formed in the 
breaking up of the sugar molecule. In the 
destruction of the starch and the sugar, 
several products are formed: The destruc- 
tion of the alcoho] molecule is merely a 
case of combustion, the oxidation of its 
atoms resulting in carbon dioxide and 
steam. 

Of the three substances, Doctor Redway 
continues, sugar is a moderately quick, and 
alcohol a very quick fuel. The strenuous 
life in American cities is doubtless respon- 
sible in part, at least, for the increased 
consumption of both. In the past ten years, 
the table d’héte dinner, with the accom- 
panying portion of light wine, or of beer, 
increased enormously. At the close of a 
day of severe mind strain, it brought a 
short period of restfulness. To a less de- 
gree, sugar did the same. In 1909, the per 
capita consumption of sugar had increased 
to a little more than seventy pounds. From 
that time, the increase was not very great 
during the next five years. Then it took a 
jump all over the United States and Europe 
—a result of the war. In 1919, in the 
United States, the per capita consumption 
was not less than ninety pounds and prob- 
ably not far from ninety-three pounds per 
year. The enormous increase is explain- 
able in oniy one way—namely, the demand 
of humanity for a quick fuel. 

Light wines and beer have each a slight 
food value; so has brown sugar. White 
sugar is a robbed food and has only a fuel 
value. Chocolate confectionery, with its 
food element, therefore, has become won- 
derfully popular. During the war, it was 
frequently issued as a ration to the men in 
the front. To say that men craved it, is 
putting the case mildly. 

The per capita consumption of sugar will 
increase in the near future, possibly to more 
than one hundred pounds. The consump- 


tion of chocolate will also increase by 
leaps and bounds. 

The physiological effect of the intem- 
perate use of sugar, as compared with that 
of light Wines and beer, is a matter which 


the physician: must study in the near fu- 
ture, 


Of one thing a chemist may speak 
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with autherity: the use of clean brown 
sugar, and also of honey is far preferable 
to that of white sugar. Neither one, how- 
ever, will take the place of light wines and 
beer, in Doctor Redway’s opinion. 





To acknowledge our faults when we are blamed, is 
modesty; to discover them to one’s friends in in- 
genuousness, is confidence; but to preach them to all 
the world, if one does not take care, is pride.—Con- 
fucius. 





INCREASING FREQUENCY OF 
HEART DISEASE 


The Therapeutic Digest refers to an 
Associated-Press dispatch according to 
which Dr. S. D. Hubbard, director of 
public-health education in New York, 
pointed out the alarming increase of 
deaths from heart disease. Indeed, he 
found that tuberculosis no longer was the 
principal menace to health but that heart 
disease had taken its place. 

In 1899, the number of deaths from 
tuberculosis, in New York City, was 
close to 8,000, while the fatalities from 
heart disease were only 3,751. In 1919, the 
tuberculosis mortality was virtually the 
same as in 1899, while heart disease ex- 
acted a toll of 19,149 lives. 

Doctor, Hubbard gives as the chief 
causes of this enormous increase long and 
irregular hours of work, improper food 
and improper methods of eating, all of 
which have, no doubt, had their influence 
in the premises. However, it is unreason- 
able to suppose that, in a period of twenty 
years, our retrogression from _ proper 
habits of living has been thus disastrous 
to life. 

The Therapeutic Digest offers “probably 
a better solution of the problem than the 
one suggested by Doctor Hubbard” at- 
tributing much of the greater frequency 
and fatality of heart disease to the remark- 
able increase in the use of coaltar products, 
not only by physicians but also by the 
laity in self treatment. While, twenty 
years ago, these synthetics were used but 
little, in 1919, the patients attacked by in- 
fluenza, for instance, were dosed with all 
kinds of coaltar products, to say nothing 
of the utterly reckless and irresponsible 
manner in which “headache powders,” 
“cold-breakers” and various other atrocities 
of the kind are bought freely over the 
drug counter. The Therapeutic Digest is 
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not mistaken in attributing to this greatly 
increased use of coaltar products a s8- 
tiously depressing effect upon the heart, 
and it must be admitted that its tentative 
explanation of the greater fatality of heart 
disease may, at least in part, find its ex- 
planation here. 

Incidentally, the Therapeutic Digest 
points out, in another editorial, that the 
coaltar products lose their effect upon the 
patient, with continued use, the reason 
being, a gradually developing paralyzing 
effect upon the sensory and motor nerves 
which become, in time, less and less re- 
sponsive to the influence of these agents. 
This phenomenon, which physicians wit- 
ness frequently enough in those of their 
patients who are accustomed to take 
“aspirin” and many acetanilid combina- 
tions, including the disreputable antikamnia 
(we say disreputable advisedly for the rea- 
son .that this combination of acetanilid, 
while originally a very proper one, was 
marketed deliberately for self-prescribing, 
and its use without the advice of the physi- 
cian was advocated and urged by the man- 
ufacturers) is only one instance of numer- 
ous serious consequences of self-dosing 
which has received merited condemnation, 
some years ago, through the Journal of the 
American Medical Association. 

While it must be admitted that, in all 
probability, the greatly increased use of 
synthetic coaltar products is a factor in the 
increasing frequency, severity and evil con- 
sequences of heart diseases, it can not be 
denied that the factors adduced by Doctor 
Hubbard play a role of no mean impor- 
tance. We have no exact figures on hand, 
still, we are under the impression that, dur- 
ing and since the war, the popular use of 
coaltar derivatives has increased over that 
of the period preceding the war, at which 
time the active campaign against these 
preparations had happily caused consider- 
able diminution in their unjustified con- 
sumption. 

We are far from condemning the thera- 
peutic employment of coaltar products. 
However, it should never be forgotten 
that these remedies possess very real pos- 
sibilities for doing harm, that their use at 
the hands of physicians should be strictly 
limited and that it should be discouraged 
absolutely unless it be at the direction and 
under the watchful observation of physi- 











cians. That is to say, none of these rem- 
edies should be purchased, or sold over 
the counter, unless it be in obedience to 
physicians’ prescriptions. 





It is much easier to be critical than to be cor- 
rect.—Beaconsfield. 





THE ETIOLOGIC TREATMENT OF 
SCIATICA 





Sciatica is one of those affections for 
the relief of which a multitude of remedial 
agents and procedures have been proposed 
and advocated at different times. Some 
of these are successful in certain cases but 
fail in others. 

The uncertain therapeutics of sciatica 
must be attributed to the fact that, very 
often, the true etiology of the individual 
case is not ascertained. We are told that 
the condition of the sciatic nerve, or- 
dinarily described as sciatica is, at times, 
due to local pressure in the pelvis or in 
the course of the nerve; often it is a true 
neuritis; while, in other instances, it must 
be classified as a neuralgia—whatever that 
may be (italics are ours). Furthermore, 
as Hugh Patrick pointed out, some years 
ago, a great many cases diagnosed as 
sciatica are in reality arthritis, and in these 
cases the hip joint is involved. 

All this is very well, but it fails to af- 
ford us sufficient enlightenment as to the 
cause of the inflammation, whether involv- 
ing the joint or the nerve sheath or the 
nerve substance itself. If we consider 
that, usually, inflammation is the manifesta- 
tion of a systemic reaction to some sort of 
irritation, or injury, if we consider, further, 
that the sciatic nerve is fairly well pro- 
tected from external trauma, we must con- 
clude that injuries come to it mostly 
through the circulatory passages. These 
may be of diverse nature. First of all, we 
naturally think of autointoxication of in- 
testinal origin in which the body chemism 
is disturbed seriously with resulting irrita- 
tion, inflammation, and pain in various 
joints and nerves, including their sheaths. 
Such a toxic “rheumatism”, “neuralgia”, 
“neuritis”, and so forth, is relatively easy 
to relieve and, usually, yields to emphatic 
eliminative treatment. 

It is somewhat more difficult if the auto- 
intoxication is of bacterial origin and if 
the neuritis or tendoneuritis is associated 
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either directly or indirectly with an infec- 
tion that has caused clinical manifestations 
elsewhere in the body. Cases have been 
reported in which the sciatica followed on 
the basis of a gonococcus infection and 
was relieved by suitable treatment. About 
two years ago, the present writer saw a 


woman, thirty-six years old, who had 
been suffering atrocious agonies from 
sciatica, for several months. The most 


careful studies as to the etiology of this 
particular case failed to produce satisfac- 
tory results until the possibility of a latent 
tuberculosis infection was considered and 
acted upon. Specific immunization with 
a suitable antituberculosis vaccine gave rise 
to the most intense reaction: that this 
writer ever observed, resulting, fortu- 
nately, in the prompt relief and ultimate 
cure of the trouble. 

In Sajous’ “Analytic Cyclopedia of Prac- 
tical Medicine” (1918, Vol. 6, p. 804), di- 
rect causes for sciatica are not given, 
while as remote or predisposing causes 
are mentioned “general malnutrition; 
rheumatic, gouty and uric acid diatheses; 
digestive defects; syphilis and anything 
which lowers general and vital tone.” We 
believe that one might go further and 
designate most of these factors as actual 
rather than predisposing causes of the 
trouble. Certainly this seems to have been 
necessary in the case of sciatica on the 
latent tuberculosis-infection basis referred 
to in the preceding, and it is true, also, 
in certain instances, for syphilis. 

In the Gazette des Hépitaux (1920, May 
18 and 20), Dr. Gabriel Boudet discusses 
the subject of sciatica and neuralgia of 
syphilitic origin. In view of the fact that 
the affection so often resists the most va- 
rious therapeutic procedures, Doctor 
Boudet concludes quite justly that treat- 
ment based upon the actual etiology of 
the case may be expected to be productive 
of good results. According to him, syphilis 
is one of the most frequent causes of 
sciatica. 

In support of this view, he mentions that, 
already in 1740, Astruc and, in 1803, Cerillo 
pointed out the influence of syphilis upon 
the production of sciatica. While Trous- 
seau speaks of neuralgias of syphilitic 
origin, he attributed them to compression of 
the nerve trunk through gummas. Other 
authors, Zambacco, Gros and Lancereaux, 
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Fournier, also Dubois, and several others, 
gave attention to the same subject. 

Although several of the noted French 
clinicians have devoted much research to 
this problem, it seems that the etiological 
relation of syphilis to sciatica is still not 
sufficiently known to practitioners. That 
this factor is by no means negligible, is 
manifest from the fact that, out of 159 
cases of sciatica, studied by Boudet, the 
Wassermann reaction was found positive 58 
times; that is, in 38.6 percent. Moreover, 
in 12 other cases, there was a clinical his- 
tory of syphilis, while in 10 others prior 
lues could be inferred from the history, 
from existing cicatrixes, by lesions and 
other circumstances. 

All the patients studied by Doctor 
3oudet were soldiers who uniformly at- 
tributed their trouble to the dampness of 
the trenches and to the fatigue of military 
service; these being evident predisposing 
causes of nerve affections. 

It is of interest to note that 57 of the 58 
cases mentioned were of long standing, 
only once the disease having been con- 
tracted in military service. In the other 
cases, the initial lesion had been experi- 
enced from seven to ten years before. 

In cases of sciatica, especially of the 
acute type in which a positive Wassermann 
reaction had been secured, mercurial treat- 
ment associated with intravenous remedial 
injections resulted in prompt relief. 

Doctor Boudet devotes a considerable 
portion of his instructive article to the 
problem whether this form of sciatica, 
that is, the one based upon a syphilis in- 
fection, may be recognized clinically. 
However, the clinical recognition meets 
with great difficulties and, in those cases 
where syphilis is suspected, it will be 
necessary to resort to the Wassermann re- 
action, either of the blood or of the cerebro- 
spinal fluid, or of both, in order to estab- 
lish the diagnosis. Once the diagnosis has 
been made, the treatment is evident. 

In any case, success in treating sciatica 
will depend upon a recognition of the exact 
etiological factors of the individual case. 





The general corruption of manners in servants 1s 
owing to the conduct of the masters.—The Spectator. 





CONSIDER THE COOK 


When a man goes to an English house- 
holder, in India, to apply for a place as a 
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cook or servant in any other capacity, the 
latter properly surveys him from top to 
bottom for visible signs of disease, and he 
seldom takes him on before he is satisfied 
that the applicant is physically sound Not 
on'y that, but he further assures himself 
that the applicant is cleanly of person and 
without glaringly offensive habits. 

We have this from an English source and 
hope that it is true. It ought to be true 
not only of the English but of us on this 
side of the water. But is it true of us? 
Hardly so, we fear, with reference to the 
average employer of help, specially in these 
days when servants are too few to go 
around. Certainly, he is not as discri:s: 
inating as he should be. Usually, he hires 
a servant, male or female, on the spot with 
scarcely a glance at him or her; the thing 
considered is, how much or rather how 
little per week or month will induce the 
applicant to take the place: the question 
of wage. ‘That is always paramount. 

But, is this as it should be? Is it not 
vital to know if the cook we are about to 
hire has syphilis, or itch, or ringworm, or 
tuberculosis? Is it not important to know 
that he is clean of body and tidy in his 
manner of doing things? 

There are instances aplenty of serious 
diseases being carried into an abode and 
transmitted to members of the family, one 
or all. The consequences are tragically 
sad. They might have been averted by due 
discrimination when the cook or servant 
maid was engaged. A woman of good fam- 
ily and obvious refinement not long ago 
presented herself for treatment, showing 
eruptions on the upper chest. Question- 
ing disclosed ‘ts svphilitic character and. 
after protesting her own innocence and 
declaring her husband guilty of infecting 
her, it transpired in the end that the dis- 
ease had been transmitted by a maid whom 
she had taken into her employ a few 
months before. 

The instance is by no means unique. 
Every doctor can count one or many cases 
of extragenital infection in some such way 
received. 

Surely, it is well to consider the cook, 
and the maid, and all who of those who 
minister to our wants in the intimate con- 
cerns of life, the persons who ladle out our 
soup, and make our tea, and prepare our 
salads, and handle the personal accessories 
upon our dressing tables. 
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The Phosphatic Index 


By J. HENRY DOWD, M. D., Buffalo, New York 


EDITORIAL COMMENT.—Whatever can aid the physician in establishing a diagnosis, 
and in determining the patient’s resources and wants, necessarily is of essential importance. 


Doctor Dowd’s work, resulting in the routine determination of the 
ises great good, not only for diagnosis, but, no less, for guiding the treatment. 


“phosphatic index” prom- 
The article 


following below is of unusual interest and importance. 


T least ninety-nine percent of men, or 

even women, who take up the study 
of medicine as a life work, do so as a com- 
mercial proposition. 

Viewing the practice of medicine as you 
would any other commercial enterprise, if 
you are to be successful, you must give re- 
sults; people demand a fair return for their 
expenditures whether it be for food, cloth- 
ing, luxuries, or health. 

However, the diagnosis and treatment of 
disease is looked upon in a very different 
light than are transactions of any other na- 
ture., In the latter conditions, people see 
what they are about to buy; they can ex. 
amine the goods carefully and, generally 
speaking, the least flaw can be detected. 
They are their own masters; they can buy 
or reject as they see fit. But, how different 
with illness. Disease is never sought, it is 
thrust upon the individual; we must accept 
it and take the consequences. 

If we go a step further, we find that 
food, clothing, luxuries and the like, may 
all be curtailed to a degree that will fit our 
financial standing. Not so with health; 
that is a different proposition. Peop!e want 
to live just as long as they possibly can, 
and they want to live in comfort; they will 
not do otherwise when they can obtain help 
that will remedy the conditions that inter- 
fere with their wellbeing. 

Cabot says that fifty percent of diagnoses 
are wrong, and proves his assertions by 
post-mortem ‘ndings. 


Russell a-serts that inety percent of 


people recover from disease, even though 
diagnosis and treatment be wrong. 

These are not very favorable statements 
regarding our profession; yet, we must 
acknowledge that, to a great extent, they 
are true. On every hand, we constantly 
find new cults springing up for the treat- 
ment of disease. We know their advocates 
to be as ignorant of the diseases they un- 
dertake to remedy as are the individuals 
that consult them. Still, they do seem to 
get results; at least, they claim such, and 
we must acknowledge that their patients 
support them in their claims. 

To the writer, a solution of this problem 
is quite clear. 

Diseases may be divided into two classes: 
organic and functional. In organic dis- 
eases, we have underlying anatomical 
changes to account for the condition. In 
the large percentage of cases, the condition 
is accompanied by pain, inflammation, chills 
or other symptoms of a severe systemic na- 
ture. 

M: «ital Influences 

Functional disease conditions display 
them+:-'.es in many ways, but, if the symp- 
toms are carefully analyzed, it is found that 
tney are limited to involvement of special 
sense centers, namely, sensation, action and 
feeling. We know that all special senses 
originate in the brain, and it is to the brain 
that we must look for an explanation of 
functionak disturbances. 

Far be it from me to even hint that 
functional affections are products of the 
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mind, per se. Still, one thing can be stated 
most positively: the mind, to a far greater 
extent than some may realize, exercises 
a power over individuals that are ill, though 
not ill because of pathological organic 
changes. 

We all realize that mental impression is 
one of the greatest assets in the treatment 
of the sick. Indeed, one celebrated author 
says, “eighty percent of the results we get 
in the treatment of illness is due to the 
confidence the patients have in us.” 

The brain is composed of cells exactly as 
are blood, bone, muscle and other tissues. 
Blood, bone, muscle and other tissues re- 
quire appropriate food, so also do brain 
cells. If there is a deficient amount of 
hemoglobin present, we have anemia; a de- 
ficiency of calcium causes rickets; when 
protein is deficient, flabbiness of muscles 
is the result. 

A deficiency of phosphorus, lecithin and 
nuclein, the food of the nerve-cells, means 
a curtailed action of the nervous system; 
the power behind every action, thought, 
word or deed of the human subject. Page 
upon page dealing with symptomatology 
and treatment have been, and will be, writ- 
ten on functional conditions, and we find 
that fully ninety percent of the daily calls 
on us for advice is due to this form of ill- 
ness. 

Let us go one step further. We find that 
we are not the first physicians’ to deal with 
the ailments of our patients. They have 
come to us because others have failed to 
help them. 

It may be acknowledged that, to a great 
extent, internal médicine still is in its in- 
fancy; we can not make an exploratory 
operation, to be positive; we must guess. 
With anemia, we have passed the guessing 
stage; the hemometer quickly tells the true 
condition. With conditions that are func- 
tional, that we know to be a result of 
nerve-cell action, the guessing stage has 
been passed also; it is simply a question of 
ascertaining nerve-cell metabolism by the 
aid of the phosphatometer or what is com- 
monly known as the “Phosphatic Index.” 
This I purpose to discuss in detail. 


Importance of Phosphorus 


The substances that nourish and upbuild 
the nervous system are, lecithin, nuclein 
and phosphorus. Nuclein is a complex 
body that is found in the yolk of egg and 


LEADING ARTICLES 


is present in all cell nuclei. Lecithin is a 
highly complex fat containing a nitrogen- 
ous substance in which phosphorus is pres- 
ent. Phosphorus is a constituent of every 
cell, its universality showing its indispensa- 
bility to life. Nerve metabolism declares 
itself by the presence of the alkaline phos- 


ALKALINE PHOSPHATIC CRYSTALS 


phates in the urine, these being end-prod- 
ucts of the afore-mentioned substances. 
The phosphates found in freshly-passed 
urine (phosphaturia) or precipitated on 
boiling must in no way be confused with the 











alkaline variety, or those showing nerve 
metabolism. 


The Phosphatic Index 


The modus operandi for ascertaining the 
phosphatic index is very simple, requiring 
but ten minutes and using the second urine 
passed in the morning. Phosphatometers 
are graduated, showing plus and minus in 
percentages. Fill the phosphatometer to 
the mark U, add solution U to the mark 
S, shake thoroughly and set aside for ten 
minutes. If the precipitate sinks to N. P., 
practically solid in ten minutes, the nerv- 
ous system as a factor, in any conditivn un- 
der treatment, may be eliminated. 

A precipitate that will not sink, is light 
and fluffy, or goes below N. P., means 


The Phosphatometer. 


nerve-cell starvation to that extent that is 
indicated by the reading. In virtually all 
conditions of indefinite pain, especially that 
variety diagnosed as rheumatism but which 
refuses to respond to treatment; where 
there is a want of tone in the tissues, as is 
found in slow resolution from pathological 
conditions such as pneumonia, typhoid; 
where there is a lowered resisting power, 
as is seen in people subject to infections, 
colds, or bronchitis and the like; but, es- 
pecially in that class of patients known as 
neurotics; in almost every one of these 
cases, a low or a minus index will be found. 
The proof that deficient nerve-cell nutri- 
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tion is the cause, can be quickly adduced 
by feeding the impoverished cells; the ad- 
ministration of phosphorus is almost im- 
mediately followed by marked improvement. 

A plus index, solid above N. P., indi- 
cates nerve-cell irritability. Increased 
metabolism is evident. A plus index is 
virtually always found in high blood pres- 
sure; also, in great irritability of the nerv- 
ous system, as in hysteria and the like. In 
the acute conditions, the bromides and va- 
lerian will give most rapid results. In the 
chronic states, as in high blood pressure, 
the bromide of gold and arsenic should be 
substituted as the sedative; it acts more 
slowly but, in the course of ten days or 
two weeks, will bring about a normal con- 
dition. This is so especially where there 
is high blood pressure, as this will fail with 
no undermining of the patient’s condition 
as is the case in the dietetic treatment. 

Briefly summarizing the foregoing, we 
may draw the following conclusions: 

1. The brain may be compared to a 
storage battery, in that it charges itself and 
emits energy which supplies all organs with 
power to act; every thought, word, or deed 


emanates from the brain. 
2 


2. Brain cells have a specific food-phos- 
phorus, lecithin and nuclein; they are ab- 
sorbed from the food we eat, and in suffi- 
cient quantities not only to supply the 
daily calls for energy, but an excess is tak- 
en which is stored for times when, from 
illness or otherwise, food is not taken in 
normal quantities, while, yet, the organs 
must function. 

3. A want of nourishment is followed 
by conditions known as functional. The 
most important of these is neurasthenia, ac- 
companied as it is with symptoms involv- 
ing any or all parts of the human anatomy. 

4. The phosphatometer can be com- 
pared to the galvanometer; it measures the 
amount of energy present and how it is 
being used; it is as simple to use as is the 
galvanometer. 









Fecal Incontinence 
By CHARLES J. DRUECK, M. D., Chicago, Illinois 


Associate Professor of Rectal 
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ECAL incontinence is a most distress- 
ing condition which may result from 
injury to the lumbar spinal centers, disease 
within the rectum (ulcerative proctitis or 
cancer) or traumatic impairment of the 
contractile power of the sphincter. Incon- 
tinence of feces associated with incontin- 
ence of urine is a symptom of Jacksonian 
epilepsy. 
The loss of fecal control may be com- 
plete or only partial. In 


transverse my- 





Figure. 1. 


Note dimples on the skin at the ends, of 
the spincter 


muscle. 


elitis, it may be mistaken by the patient 
for diarrhea. A temporary partial incon- 
tinence sometimes is associated with the 
severe prostration associated with acute or 
chronic diseases such as typhoid fever, 
cholera, pneumonia and tuberculosis. In- 
continence in any of these cond.tions may 
be followed by impaction of the rectum be- 
cause of the loss of tactile sensation of the 
rectum and the lessened secretion of 
mucus to lubricate the fecal mass. 

The most frequent traumatic causes of 
incontinence of feces are, rupture of the 
rectovaginal septum by childbirth and 
traumatism to the parts adjacent to the 
operative field during rectal operations, 
particularly those for the relief of fistulas 
and hemorrhoids and the improper divul- 
sion of the sphincters for the relief of con- 
stipation and various reflex disturbances. 

The anal sphincters should never be un- 
necessarily dilated during the prenaration 


Diseases Post-Graduate Medical School and Hospital, 
People’s Hospital 


Rectal Sur- 


for any operation on the rectum or anus. 
Divulsion which ruptures the muscle 
fibers, separates the nerve endings, invites 
infection, increases postoperative pain, 
frequently produces partial incontinence 
and protracts convalescence. The nerve 
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Figure 2. 


field. 

endings terminating in the sphincter are 
torn from the muscle fibers so that com- 
plete restoration of function seldom takes 
place. It is obvious that, if the nerve 
center controlling the act of defecation is 
not duly informed, it can not perform its 
function. 

Any operative technic which involves 
the division of the nerve endings or re- 
sults in the formation of a cicatrix, there- 
by covering the nerves of sensation, either 
diminishes or destroys the defining power 
of that nerve. 

Another reason for partial incontinence 
is, the adhesion of the mucous membrane 


Line of incision to expose the operative 
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to the fibers of the sphincter ani, thus 
making it impossible for these muscle to 
contract or relax uniformly. This is the 
condition generally found responsible for 
r:bbon-shaped stools or the uncomfortable 
sensation of an incomplete defecation. 
The incontinence resulting from the 
operations for the relief of fistula in ano 
is well known to every surgeon. This dis- 
tressing result has been responsible for 
more litigation than any other surgical 
effort. It is, however, quite unusual to 
have more than temporary incontinence un- 
less extensive burrowings or multiple open- 
ings exist. Loss of sphincter control may 
be due to imperfect drainage, permitting 
the skin or mucosa to grow into the in- 








Figure 3. 
proximated. 


Exposed sphincter ends have been ap- 


cision, and to useless probing and cauteriz- 
ing of the wound. Division of the internal 
with the external sphincter does not ma- 
terially increase the danger of incontinence, 
but severing the nerves controlling the 
sphincter does. 

Oblique, irregular or jagged incision of 
the sphincter, even though single, may re- 
sult in such a vicious union of the muscle 
ends that incontinence results. Transverse 
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cutting of the sphincter is not likely to 
produce incontinence. The integrity of 
both sphincters is absolutely necessary for 
the voluntary control of the anus. If the 
muscle is cut squarely across and the ends 
are united again so as not to materially 
increase the muscle length, there will be 
good control. But, if a wide band of scar 


intervenes between the severed sphincter 
ends, the muscle will not sufficiently con- 


Vicure 4. Sphincter muscle has been repaired. 


tract to thoroughly close the anus. Ob- 
lique incision of the sphincter allows the 
divided ends to slide upon one another 
until the internal fibers of one end unite 
with only the external fibers of the other 
end, thus very much lengthening the 
muscle. This is frequently followed by in- 
continence. When the sinus of the fistula 
passes through the body of the external 
sphincter muscle, an incision severs only 
the lower fibers. These may be left to 
close by granulations, But, if the entire 
muscle is divided and the wound edges re- 
tract, there is always some incontinence. 
If the sphincter is cut more than once, in- 
continence is almost sure to occur. 

Sometimes, following childbirth, 
perineum is restored while the 


the 
anal 
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sphincter is not 
tinence results. 


united. Hence, incon- 
Symptoms 

In from four to six weeks following the 
severing of the sphincter, it fully retracts, 
although to a variable degree. Sometimes 
the muscle ends are still bound together 
and the tear only enlarges the circle slight- 
ly. In other instances, the ends are widely 
separated and the muscle, which is thick 
and short, makes but a shallow arc be- 
hind the anus, with a deep dimple in the 
skin of the posterior raphé behind the 
location of the muscle. A smooth, glazed 


Figure Deep tention suture in place. 

depression of the skin or, sometimes, puck- 
ered pits mark the location of the ends of 
the sphincter. (Fig. 1). Thus, the ability 
of the patient to retain feces is not an 
index of the depth of the rent in the 
muscle but rather of the extent of separa- 
tion of the ends of the fibers. If the 
cicatrix binds the ends firmly together, an 
efficient sphincter may still obtain. This 
approximation is what we hope to attain 
by a plastic operation in those less for- 
tunate individuals who apply for help. 
These sufferers can usually retain formed 
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feces satisfactorily but incontinence oc- 
curs as soon as the discharges are at all 
liquid. The result is, that the patient 
limits his diet and uses drugs to maintain 
a degree of constipation which soon inter- 
feres with proper alimentation. The un- 
pleasant odor forces him from society and 
he becomes melancholy thus adding an- 
other link to the chain of complaints. If 
the mucosa prolapses, a rectal tenesmus 
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Figure 6. Wound closed. The gauze pad under 


the tention suture is not shown. 


appears. Many of these patients develop 
a nervous diarrhea that is excited by the 
slightest rumbling of intestinal gases. The 
whole complex of symptoms tends to re- 
duce the patient’s physical well being. 
Treatment 

When the incontinence is only partial, 
much relief is obtained with galvanic elec- 
tricity, hot fomentations and a careful 
regulation of diet. These should be tried 
before resorting to operative interference. 


Operative Treatment 


Any plastic operation, to be successful, 
must be based on an anatomical and fune- 
tional knowledge of the structures involved 
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and, knowing this the foremost fundamen- 
tal idea, the only rational aim of the sur- 
geon in all such plastic work should be to 
restore the damaged parts to as nearly as 
possible their normal functional state or, 
in other words, to follow nature’s plan in 
the reformation of the region under his 
consideration. The relief of incontinence 
depends upon our ability to reunite the 
severed ends of the sphincter. Our success 
also depends upon the amount of muscle 
destroyed in the original operation or the 
subsequent sloughing of tissues and, fur- 
ther, upon the length of time elapsed since 
the damage was sustained. The muscle 
cut and, therefore, unused will atrophy and 
in time become useless if reunited or it 
may have degenerated so much that it can- 
not be found. If much tissue has been de- 
stroyed, the muscle fibers may be too short 
to be brought together. Usually, however, 
the fibers, because of their imperfect posi- 
tion are too long to act and the operation 
shortens and brings the ends into normal 
position. 

If the patient suffers with diarrhea, the 
colon will need a thorough cleaning out 
a few days before the operation. It is well 
to give a light purge twenty-four hours 
before the time set for operation so that 
its effect will be spent during the next 
twelve hours. Three hours before opera- 
tion, the colon is to be freed of all fecal 
matter by enemas continued until the water 
returns clear. 


Illustrative Case 


Case report A-36:—Had what appears 
from the history to have been an abscessed 
Bartholin gland, although she says she 
“had two abscesses of the rectum, one of 
which opened spontaneously, and the other 
was lanced.” Fistulas resulted which were 
operated upon in November and again in 
February, (18 months and 14 months ago 
respectively). Since the last operation, 
there has been a protrusion at the anus 
but no bleeding. There is a sense of pres- 
sure in the pelvis and an almost constant 
desire to go to stool. 

On examination, there is found a nar- 
row scar in the left anterior part of the 
anus extending outward and anteriorly 
about an inch. Also, on the right side of 
the anus there is an irregular scar about 
¥4-inch wide and extending laterally about 
1 inch. This latter is an irregular scar. 
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The anal mucosa protrudes and the anus 
gapes open about %4-inch. 

On digital examination, the contractile 
bite of the sphincter is missing. With one 
finger within the rectum and the thumb 
palpating the anal rim, the sphincter can 
be felt around the posterior half of the 
anus and is found to contract under the 
patient’s voluntary effort. 

Figure 1 is a photograph of the patient 
when she came for examination. It will 
be seen that the radial folds of the skin 
extend outward posteriorly from the anus 
only. The anal mucosa prolapses on the 
anterior and right walls. The relaxation 


of the perineum allows the vaginal wall 
This patient has never borne 


to prolapse. 
a child. 


Operation :—The patient was placed in 
the dorsal position and a horseshoe-shaped 
incision (Fig. 2) was made through the 
skin around the anterior commissure of 
the anus beginning at or back of the 
dimple marking the sphincter end on her 
right side and extending past the sphin- 
cteric dimple on the left side, and a flap 
of tissue was dissected out and the ends 
of the sphincter muscle exposed, being 
careful to remove only so much of the 
muscle as was absolutely necessary, be- 
cause that muscle was already very short. 
In a case of long standing, the sphincter 
ends may be indistinct. If so, the muscle 
may be pinched or pulled upon to excite 
contraction, the ends being thereby dis- 
covered, or the muscle may be rolled be- 
tween the operator’s thumb and finger. If 
the sphincter ends have been widely sep- 
arated, an extensive exposure of the tis- 
sues will be necessary. In this patient, 
the sphincter had been cut in two places 
and the whole anterior portion of the 
muscle had degenerated. 

The sphincter ends, having been found, 
were now freed from the surrounding tis- 
sues and drawn out with clamps (Fig. 3) 
until they could be well approximated and 
were fastened together with a mattress 
suture of No. 1 catgut. A single suture 
was also fastened through the muscle at 
its sides to approximate a wide surface 
(Fig. 4). A tension suture of paraffined 
silk was now passed through the skin be- 
hind the ends of the incision transfixing 
the sphincter muscle on that side, passed 
up through the perineal body and then out 
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transfixing the muscle on the opposite side 
of the wound (Fig. 5). As this suture is 
fastened, it reinforces the sutures in the 
divided inuscle ends and prevents tension 
by the involuntary contractions of the 
sphincter. 

After all oozing was checked, the skin 
sutures of fine paraffined silk were placed 
to close the wound and then the tension 
suture was tied tightly enough over a gauze 
pad to relieve tension on the buried sutures 
approximating the sphincter ends (Fig. 6). 
The buttocks were strapped together with 
a broad band of adhesive plaster to prevent 
accidental traction on the wound. Further 
protection was assured by binding the 
patient’s knees together for the -first few 
hours until she had regained control of 
herself after the anesthetic. 

When the operation is well performed 
and is successful in bringing direct opposi- 
tion the muscle ends, the skin folds radiate 
from the anus and form a complete star 
all around it just as they did before the 
sphincter was injured. 

The patient’s bowels were confined eight 
days by allowing for food only egg al- 
bumen, two tablespoonfuls in water every 
3 hours. On the eighth day, the patient 
received an enema of water, 6 ounces, and 
mineral oil, 3 ounces. This enema was 
repeated daily thereafter until all hard 
fecal masses in the colon were removed. 
No laxative was given. The patient 
turned on her side or face to urinate and, 
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sometimes, it is best to have the patient 
lie on her side when the bowels move so 
as to avoid straining. When albumen 
alone is given, there are very few scybala 
and the evacuation is without difficulty or 
danger. 

In every case, the wound must be care- 
fully examined daily in order to make 
sure that no infection or abscess is de- 
veloping. Should an abscess occur, it must 
be incised early and drained in such a 
direction, if possible, that the united ends 
of the sphincter will not be injured. 

The patient should remain in bed for two 
weeks after the operation, and for four 
weeks more she should go about with care 
avoiding hard work or lifting. 

If the sphincter has been divided in 
more than one place and the separated 
section still has contractile power, the re- 
pair operation should be performed in sev- 
eral steps, repairing only one injury at 
each sitting. The second operation may be 
attempted a month after the first. 

Narrowing of the anal outlet will greatly 
benefit the patient when the muscle func- 
tion cannot be restored by plastic operation. 
In such a case, a buried kangaroo tendon 
is passed around the anus at the level of 
the upper border of the external sphincter 
and tied firmly upon the index finger in- 
troduced into the anus. If these proced- 
ures fail or cannot be used, a left-sided 
colostomy with an abdominal anus should 
be advised. 


Crimes That the Doctor Never Reported 


By C. A. BRYCE, M. D., Richmond, Virginia 


EDITORIAL COMMENT.—Should the medical attendant “smell out’ crime, wherever occa- 
sion scems to present itself? Should he report all cases where there is a probability of law in- 
fraction? Or, should he restrict his activities to the medical and surgical phases of his work, 


giving his clients a generous “benefit of the doubt’? 
food for thought on that score and opens up an interesting discussion. 


do in similar cases? 


ALKING with an old friend, some 

years ago, about the frailties of hu- 
manity and how we should treat many of 
them when in doub!, I jotted down the fol- 
lowing as he narrated them. I have won- 
dered whether he d:1 not do the right 
thing, after all. His testimony would not 
have convicted a single one of the sus- 


Doctor Bryce’s article offers much 
What would YOU 


pects. However, I give it to my readers 
as I got it. His heart was right; his ethic« 
were rather lax. 

In our professional intercourse, he.said, 
we are so often confronted with the ques- 
tion of loyalty to the laws of the land as 
opposed to loyalty to the poor sinner who 
confides in us, that we have about solved 
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the problem in favor of the fellow who 
has done wrong and has had time to re- 
pent of it. I am glad to say that, through a 
long professional life, 1 have never played 
detective for the prosecution where I dis- 
covered crime in my professional capacity 
through confidence placed ‘n me by my un- 
fortunate patients; and, again I repeat, I 
have never regretted this line of conduct. 

It is wonderful what a doctor sees of the 
frailties and sorrows of human life and 
how the appeal goes to his heart to save 
these unfortunates from the consequences 
of their own acts, even though justice de- 
mands their punishment. Memory carries 
me back to many scenes and acts which [ 
could not justify, and, yet, my sympathy 
caused me to keep silent, for, their pun- 
‘sent would not undo the harm they had 
dune. 


Was It Murder? 


I was called one evening to see an old 
German, whose wife was a kind of doc- 
tress with a very questionable record. His 
son was a medical student whose escapades 
were not to his credit. The old man had 


reached an age when he was more of a 
burden than a help; and, when | reached 
the house, I found him lying dead upon 


a lounge in a room adjoining his wife’s of- 
fice. I noticed that both, wife and son, 
seemed greatly concerned as to what | 
thought was the cause of his sudden death. 
It seemed from their statements that he 
was taken with some simple pain after his 
dinner and they had given him some com- 
mon remedy, his death taking place very 
quickly thereafter. I noticed a very strong 
smell of prussic acid; also, an empty bottle 
bearing the label of this deadly poison was 
on the mantel. I was satisfied that the old 
man had been poisoned by these two and 
that they sent for me thinking that I 
would believe them and give a death cer- 
’ tificate. 

I realized that nothing would bring him 
back to life and that I could not prove 
that they were guilty, by charging them 
with murdering him. Looking them in 
their faces, I told them that I would not 
like to say what I believed, but that I 
would advise them to open up the windows 
so as to let the odor of prussic acid blow 
off, to take the vial from the mantel piece 
and throw it away where it could not be 
tound; then send for the coroner and tell 
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him any story they might invent but not to 
mention that any physician had seen him. 
The coroner came, believed them and they 
got by. I may have been wrong in my 
suspicions—no good could have come from 
agitating matters; and I do not regret 
their escape from the clutches of the law, 
believing that our sins overtake us and 
we are punished enough by our own con- 
sciences. 
Infanticide or Overlaying? 


I was called to see a colored domestic, 
years ago, who was living at the home of 
her employers. When I entered her room, 
I found her greatly agitated and, upon ex- 
amination, it was evident that she had be- 
come a mother, still, I saw no infant by 
her side nor did I hear its cries. She made 
no attempt to deceive me but confided in 
me implicitly. She told me she had put it 
under the mattress and laid upon it. | 
found it dead. She seemed not to have 
thought of the crime of killing her child 
but only of how to hide the fact of its 
birth from the people who employed her. 
I made her put it in bed with her and sent 
for the coroner, telling him that I found 
the child dead when I arrived. He said, 
“Well, her sending for you seems to show 
that she was doing what she could for it— 
she probably overlaid it.” I never men- 
tioned what I had discovered. What good 
woxld it have done? Poor creature, let us 
hope she went her way and “sinned no 
more.” 

Story of an Escaped Convict 


One bleak autumn day, a man slipped into 
my office and asked to speak to me pri- 
vately and at once. I took him in a back 
room where we could not be run in upon 
by other callers. I could see he was un- 
easy and fearful of being recognized. There 
had been a recent escape from the peniten- 
tiary under remarkable conditions, in 
which the convict had suffered from lying 
on damp ground under the floor of his cell! 
for many days before getting out. This 
man in my office was suffering terribly 
from muscular soreness and his tongue was 
badly lacerated. I was certain he was 
that escaped convict. I told him my sus- 
picions and assured him he was in no dan- 
ger of betrayal by me. He seemed greatly 
relieved. I*sent to a drug store and had 
his prescriptions filled, as he said he was 
staying near my office and did not wish to 











528 


be seen on the streets any more than neces- 
sary. I told him to come after dark for 
other consultations, which he did for a few 
times until he was able to get about com- 
fortably. The young fellow had a good 
face, a pleasant voice, and the marks of 
good breeding in his manners. And, he 
was some mother’s son. He had my sym- 
pathy. He told me, he expected to try and 
leave the city within the next day or 
two; that he had called to thank me, pay 
his bill and say good-bye. I declined to 
take his money, though he insisted that he 
could pay me without the least inconven- 
ience. I never asked his name but told him 
I would like to know if he got away safe- 
ly. Also, I desired to have his promise 
to go clean in the future—that that would 
be, all the pay I wished. He threw his 
arms around me and, with tears in his eyes, 
said, “Farewell, my dearest friend on earth, 
and God bless you,” and was gone. 

Three weeks later, I received a letter 
which ran as follows: “Am across the Ohio 
river and am going straight until I finish 
life’s journey.” And he did go straight, 
for, many years after, I met him in a dis- 
tant city, a prosperous man and a respec- 
table citizen, living in a nice home and sur- 
rounded with a happy little family. They 
all seemed happy. I felt the happiest of 
them all. 


Manslaughter 


Over a notorious gambling house, I 
found a man in one of the private upper 
rooms in a state of coma from a depressed 
fracture of the skull. The man who called 
me to the case told me that, in an alterca- 
tion with him, he had struck him a blow 
upon the head with a billiard ball before 
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he had even thought of the possible conse- 
quences. I saw that the injured man must 
be operated upon and that there was a 
chance of his dying. I knew that the man 
who struck him had no idea or thought of 
killing him. 

“Doctor, will he die?” asked the fright- 
ened fellow. 

“He has a good chance.” 

“What had I better do?” said he. 

“Who saw you strike him?” I asked. 

“Nobody,” was the reply. 

“Then,” said I, “You had better change 
your name and go where you are not likely 
to be known—go now.” He went without 
additional persuasion. I operated upon the 
man, raising the depressed bone, and he 
speedily recovered. In spite of all my 
questioning, he never could tell me the 
name of the person who struck him, for, 
he never knew it. He claimed that the man 
was a stranger, that they quarreled over the 
stakes and had a fight in which he lost con- 
sciousness, only regaining it after the op- 
eration. I never mentioned to him or any- 
body else what I knew about the case, nor 
would I have done so had he died, for, no 
earthly good could have come of it. The 
patient gave me his name and address and 
left for his home, which was in another 
city. The gambling house paid all his bills 
and gave him a little purse for getting back 
home; and it was lucky to end as well. 

Several months after, I received a letter 
from Canada asking “Dear Doctor: Did 
that fellow pull through?’ To which I 
replied: “He pulled through and pulled out 
for home in New Mexico—Come home and 
behave yourself.” 

A telegram in response to my letter sim- 
ply said: “Thank God—I’m coming.” 


Mickie O’Neil—Another Chapter 


By RICHARD SLEE, M. D., Swiftwater, Pennsylvania 


Colonel, 


M. R., 


UC. S. Army. 


EDITORIAL COMMENT —Mickie O’Neil, that faithful and long suffering friend of our 
friend, Colonel Slee, has had another experience in “enjoying poor health.” Poor little chap! 
We are sorry for him; for, somehow, we like Mickie. Hope he wont be sick any more, after 


this. 


N reporting Mickie’s experience with 


urethral calculi, in the May number of 
CLINICAL MEDICINE, it was not anticipated 


that he would again become a “case.” 


In April, we secured, as a companion 
for Mickie, a well bred Irish Terrier fe- 
male, ten months old, who promptly de- 
veloped a severe case of canine distemper, 
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although we had been assured that she was 
immune. 

For several weeks, she was a very sick 
pup, but we carelessly failed to isolate 
her; as Mickie was four years old, had 
been repeatedly exposed and we assumed 
he was immune. However, at about the 
time when the pup showed signs of re- 
covery, Mickie gave evidence of infection, 
by marked prostration, fever, cough, sneez- 
ing and nasal discharge. It was only by 
coaxing that I could persuade him out of 
doors into the sunshine and air. 

About the seventh or eighth day of the 
disease, while with me on the lawn, he 
toppled over in an epileptiform seizure, 
lasting three or four minutes, with 
marked general convulsive movements, 
protruding eyes, gnashing of teeth, froth- 
ing from mouth, and a sharp nasal hemor- 
rhage. 

There were six or eight convulsions of 
three or four minutes’ duration during a 
period of about thirty minutes. In the 
short interval between them, he was evi- 
dently dazed and lacked power to elevate 
his hind quarters and it was noticed that 
each seizure was more prolonged and se- 
vere than the preceding one. 

This being my first experience with this 
phase of canine distemper, I failed to 
recognize the cause and attributed his con- 
vulsions to the ingestion of some irritant 
poison. 

We decided to empty his stomach, the 
only remedy at hand being some tablets of 
hyoscine-morphine-cactoid remaining from 
his course of treatment for calculi. 

In our previous experience with these, 
there had been prompt vomiting following 
a hypodermic injection. It was hoped 
that the distressing convulsions would also 
be controlled. 

We were not mistaken—he vomited al- 
most immediately after 6 half-strength tab- 
lets of the remedy were injected. In ad- 
dition, we washed out his stomach with 
lukewarm water. There was no food or 
foreign substance in the vomited material 
which apparently consisted of about half 
a pint of blood-stained mucus, evidently 
from his nasal discharge. 

One mild convulsive attack occurred 
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within a few moments after the hypoder- 
mic of hyoscine-morphine-cactoid. Gradu- 
ally, his muscular twitchings ceased and 
he dropped asleep to remain “dopy” for 
twelve or fifteen hours. About this time, 
his temperature fell rapidly and remained 
several degrees subnormal for over 24 
hours. 

The train of clinical manifestations 
noted in this case followed closely those 
described by Hutyra and Marek in their 
textbook on “Pathology and Therapeutics 
of the Diseases of Domestic Animals”. 
The subnormal temperature and epilepti- 
form convulsions indicated a most serious 
prognosis. 

We are happy to report, however, that, 
in this instance, upon the wearing off of 
the action of the hyoscine-morphine com- 
bination, the cough and respiratory irrita- 


Mickie Asleep. 


tion became less annoying, appetite im- 
proved, Mickie rapidly regained his usual 
health and spirits and has had several 
glorious scraps—with other dogs. 

It is with some hesitancy that I make 
this second report on Mickie. 

I do not wish to convey the impression 
that I believe hyoscine-morphine-cactoid 
to be a cure-all to be used indiscriminately 
and upon all occasions—in fact my experi- 
ence with this combination has been ex- 
ceedingly limited. However, its proper 
use has, unquestionably, twice aided in the 
saving of the life of my faithful four- 
footed chum. I have the best of reason 
to be enthusiastic as to the value of this 
remedy and shall always keep a supply on 
hand for emergencies. 


a 








Constipation—The Cause of Many Ills 


That Which Goeth Into the Mouth of Man, Defileth 
Him That Hath an Unclean Gastrointestinal Canal 


By ALCINOUS B. JAMISON, M. D., New York City 


EDITORIAL COMMENT.—Doctor Jamison is so fully and absolutely convinced that 
almost every ill that afflicts mankind is due to constipation and its many and multifari- 


ous sequels that he speaks very strongly on the subject. 


We are not prepared to assert 


that his statements are overdrawn, nor are we willing to admit that this method of treatment 
is, always, positively the best available. However, the author is responsible for the opinions 


expressed by him. 
fession. 


 besprendoggs tongue is an S.O.S. signal of 
distress, indicating that toxic sub- 
stances are destroying the structure and 
functions of all the organs of the body. 

A coated tongue usually is attended by a 
bad breath and the belching of toxic gases 
generated in the foul contents of the gas- 
trointestinal apparatus. 

The nervous system joins in the S. O. S. 
call of distress and flashes painful signals 
that the mortal ship of man may not be 
lost in the incarnate sea of life. 

Chronic systemic intestinal autointoxi- 
cation is everywhere in evidence and, if 
not removed, will dispossess the owner of 
its armor and instrument. 

Chronic toxicosis causes a dry, harsh 
skin, with the appearance and character of 
a chamois skin. The whites of the eyes 
are discolored, the teeth decayed, the mu- 
cous membranes here and there are ca- 
tarrhal, while nervousness and insomnia 
all the while become more and more in- 
tolerable. The functions of the various 
organs of the body become increasingly 
impaired and, finally, more or less dis- 
eased, so that the spirit of man continues 
frantically to flash distress calls for the 
elixir of life to save his mortal body. 

An army of doctors, all alert making 
scientific researches, are using billions of 
money freely spent in answer to the count- 
less calls to “Save our ship” on life’s 
ocean. 

Have you observed the character of the 
bilge water that was in the bilge of a 
boat as it was pumped out? If so, you 
would get a slight hint as to the character 
of the bilge substance and gases that can 
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be washed from the stagnant fecal sewer 
of man. 

Bilge water can put the machinery of a 
boat out of commission, and one need never 
hope for the elixir of life that will cure 
the ills of man until the stomach and bow- 
els are kept clean at all times. 


Health Dependent on Intestinal Cleanness 


The health of man demands a constant 
hygienic condition of the stomach and bow- 
els; if this does not exist, various ills, pre- 
mature age, and death are the result. 

Good or bad food mingling with the re- 
tained toxalbumen substances, held in the 
gastrointestinal canal, augments the foul 
poisons already there and will, through 
the circulating blood, ‘find lodgment in all 
tissues of the various organs and, thus, in- 
hibit their normal functions, finally caus- 
ing disease of one or more of the organs 
of the frail body. 

Many gallons of toxic gases become im- 
prisoned in the intestines and inflate them 
like so many toy balloons until they crowd 
out the abdominal walls for several inches, 
at the same time pushing up the diaphragm. 
inducing pain in the region of the heart 
and of the other organs in the thoracic 
cavity. The organs in the pelvic cavity 
are pushed downward, while the kidneys 
are forced in all directions as the volume 
of gases increases and seeks more room for 
expansion. Naturally, the greatly distend- 
ed bowels twist and squirm into all con- 
ceivable shapes as the forceful, surging 
volume of gases ebbs and flows, while the 
organs in the abdominal, pelvic and thorac- 
ic cavities report their painful turmoil here 
and there and the weary, chemical-gassed 
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victim has no physical or mental rest by 
day or by night. 


Symptoms of Intestinal Toxemia 


The urge, push, rush and strain of the 
surging intestinal gases not only cause ab- 
dominal pain, but, the pain extends to the 
back, down the limbs, up to the neck, and, 
often, to the head, causing vertigo, insom- 
nia, loss of consciousness, a feeling of con- 
striction around the head and inability to 
think. The flood of aches and pains has its 
high and low tides, its calms and frenzied 
storms, no organ being at rest, while the 
poor, weary mortal tries to perform the 
duties incumbent upon him. 

One wish is ever uppermost in his mind, 
namely, that something only would happen 
that would end it all. Some do end it in 
an act of desperation. Others, more pa- 
tient, wait and struggle on between despair 
and hope to find a cure. 

The surgeons who received the S. O. S.- 
call, answered with alacrity, removing ade- 
noids, nasal spurs, teeth, appendix, ovaries, 
adhesions, bands, kinks, loops, prolapsed 
organs; doing, also, exploratory surgical 
operations for the purpose of obtaining an 
accurate diagnosis, but, failing invariably. 

The medicine man nobly answered the 
call, with excellent remedies in the form 
of pills, tablets, powders and liquids, to 
be taken before or after each meal and at 
bedtime, with a diet-list with headlines as 
follows: “May take—morning, noon and 
night—Must not take.” Happily, here, 
the patients escaped with all their organs 
intact, due to better diagnostic ability on 
the part of the internists. 


Neurasthenics are Victims of Toxicosis 


Then it came to pass that these appli- 
cants for the help of the members of the 
healing art were called neurasthenics, a 
good name for an indefinite disease that 
was not, or could not be, diagnosed, and 
for which mineral oil and abdominal sup- 
port were helpful. 

However, as long as there is life, the 
S. O. S.-signals keep on flashing for help, 
for, there is bilge substance in the hull of 
their intestinal ship; and this chronic symp- 
tom is called chronic constipation; while, 
if the imprisoned feces and gases are dis- 
charged without aid, the symptom is called 
diarrhea. 

I am thoroughly convinced that all man- 
kind are more or less constantly, or chron- 
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ically, constipated, which accounts for the 
self-poisoned, toxic condition of the hu- 
man race from infancy to premature old 
age and death. 


Constipation the Root of Most Ills 


Nine-tenths of the diseases that afflict 
man can be traced to habitual self-poison- 
ing. More than ninety percent of tubercu- 
losis cases might be prevented by keeping 
the gastrointestinal canal clean or free 
from unduly retained excrement. Tubercu- 
losis, and many other incurable diseases, 
should be considered as symptoms of chron- 
ic autointoxication and autotoxemia. 

Chronic constipation, indigestion, asitia, 
aposia, toxicosis, insomnia, denutrition and . 
toxic anemia are the stepping stones to the 
occurrence of what we now consider as in- 
curable diseases of the various organs of 
the body. Tuberculosis, cancer, and other 
maladies, can be prevented, but, not cured, 
owing to the chronic toxic condition of the 
body. 

Premature old age, as we observe it to- 
day, is caused by the saturation of all the 
fluids of the body with toxic matter—in 
other words, an embalming with dirt until 
the body of living man very much resem- 
bles a cadaver. 

I have tried to make a word-picture of 
a class of sufferers, called neurasthenics, 
that I have attracted to me for the past 
forty years in increasing numbers, with 
various symptoms and of which I have 
briefly enumerated a few that I have found 
were caused by chronic constipation. 


The Baneful Proctitis 


Long-continued clinical observation has 
convinced me that proctitis is set up, as a 
rule, by the wearing of a toxic diaper in 
infancy, the infection gradually invading 
the sigmoid flexure, and, by the formation 
of submucous, subtegumentary and super- 
muscular fistulas, periproctocolitis is set 
up early in the history of this awful dis- 
ease. 

In a normal state of the upper portions 
of the rectum, the caliber, or bore, of the 
bowels is smaller than the middle and low- 
er end of the rectum. Also, at the junc- 
ture of the rectum with the sigmoid flexure, 
there are circular muscular fibers called the 
sphincter of O’Beirne, or the third sphinc- 
ter muscle, arfd, when invaded by the dis- 
ease, the canal becomes quite closed, with 
induration and epithelial ulceration of the 
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anterior wall, extending to either side of 
the upper third of the rectum. 

The tendency of long-inflamed and indu- 
rated tissue is, to become cicatricial, de- 
stroying the elasticity, or expansibility of 
the bowel, resulting in occlusion, or stric- 
ture, of the diseased canal; therefore, the 
constant retention of feces and gases above 
the diseased region of the fecal sewer, 
which accounts for the universal autoin- 
toxication of man from his intestinal sewer. 

In chronic proctocolitis, periproctocolitis 
and extensive mucous fistulas, the tissues 
are swollen, indurated, often cicatricial, ul- 
cerated and frail, discharging serous, fi- 
brinous or albuminous toxic exudates, 
which are imprisoned in the tissues and 
are constantly absorbed into the system, 
resulting in chronic autotoxemia. 

The fact that man is doubly poisoned 
from infancy, readily accounts for the 
sickly, puny, anemic and diseased appear- 
ance of so many members of the human 
race and demonstrates the failure of the 
members of the healing art to do their 
whole duty to a generation of beings chem- 
ically poisoned from infancy to premature 
death. 

Thorough systemic hygiene will prevent 
about all the ills that man has brought upon 
himself through lack of knowledge and 
foresight. 

In the treatment of chronic proctoco- 
litis and its numerous symptoms, from the 
dome of his head to the soles of his feet, 
no deleterious medicines are given in the 
process of a cure, as the sufferers are al- 
ready permeated with drugs and numerous 
toxic poisons beyond the ken of man. 

The Author’s Remedy 


The object to be obtained, in the treat- 
ment of chronically retained toxic feces 
and gases above the diseased strictured re- 
gion of the bowel (which we find most 
severe in the region of the third sphincter 
muscle at the junction of the rectum with 
the sigmoid flexure) is, at once to bring 
about a hygienic condition of the gastro- 
intestinal canal and restore the function 
of all the eliminative organs of the body, 
while curing the local disease that caused 
so many and varied grave symptoms, per- 
mitting the secondary, or incidental, oc- 
currence of disease to become manifested 
and inexcusably so. 

For about forty years, I have been aware 
that chronic proctocolitis means, toxic foul- 
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organs, as well as of the whole system. 






ness of all the digestive and eliminative 


Now, just ordinary everyday gumption 
would suggest the queen of hygienic rem- 
edies, namely, agua fontana, properly 
used, as the supreme remedy for removing 
the cause of the many symptoms. 

Over three decades ago, I made plain 
the reasons for the use of the enema two 
or three times a day. Professor Gatenaria, 
of Pavia, Italy, invented an enema appa- 
ratus about 1490, and its use became the 
fashion of the day; but, without the knowl- 
edge that proctocolitis existed, the use of 
the enema was, like that of a host of 
“remedies,” a mere makeshift effort to ov- 
ercome symptoms of a disease that had not 
been diagnosed. Hence, the nihilism pre- 
vailing among so many physicians at the 
present time. 

The enema water, at a temperature of 
90 to 110 degrees, properly injected into 
the large intestine, is by far the best means 
for dislodging and flushing away ancient 
feces and gases and for cleansing the mu- 
cous membrane of the gut. It dilates the 
diseased, contracted gut invaded by chronic 
inflammation, induration, cicatricial tissue 
and ulceration, permitting the imprisoned 
feces and gases to escape, with the least 
amount of irritation, through the diseased 
canals. This hygienic measure should be 
applied two or three times a day, with a 
greater or less amount 9f water, as the 
case may demand. 

There are some dozen objections to the 
enema, but, these I have answered in my 
book entitled “Intestinal Irrigation.” 

There is another use I make of water in 
treating chronic proctocolitis, and, so far, 
T have heard of no objection to the use of 
the wonderful remedy; still, there will be 
when novices attempt its use. 

I devised a perfect instrument for the 
use of water at a temperature of 125 to 
150 degrees, which is held in the diseased 
bowels for from five to ten minutes, then 
expelled, but, at once, hot water is inject- 
ed again. This is continued for an hour 
or more, without removing the anorectal 
point through which the water enters the 
bowels and returns. The treatment is ac- 
complished while sitting on a toilet-seat. It 
may be used twice a day, or only in the 
evening if the patient is employed during 
the day. In the water so used, there may 
be incorporated oil, sodium chloride (%4 to 


















42 pound in 2 gallons of water) or any 
other remedies of a depurant nature that 
one may wish to employ. 

Hot water at a temperature of 124 te 
134 degrees is antiphlogistic, antacid, anti- 
flatulent, antispasmodic, diuretic, diapho- 
retic and anodyne, producing a restful 
state of body, likewise sleep. It softens 
cicatricial and indurated tissue, equalizes 
the circulation of the blood, stimulates se- 
cretion and excretion. It is astonishing 
how much mucus, shreds, casts and other 
impurities the hot water causes to be dis- 


AFTER THIRTY YEARS 





XXIII 533 





charged during and after the hour’s treat- 
ment. Water at a temperature of 140 to 
150 degrees F., or more, will cause wake- 
fulness for about two hours if taken be- 
fore going to bed; but, there will be a 
delightful feeling following its use. The 
detergent effect, on the system, of hot wa- 
ter at the temperature named is wonderful. 
It evidently releases the impurities from the 
system as well as those generated by the 
local disease, and, to a great extent, pre- 
vents the detritus from entering the system 
while the cure is progressing. 


After Thirty Years—XXIII . 


Notes and Reflections on Life and Work 
By WILLIAM RITTENHOUSE, M. D., Chicago, Illinois 


Dysentery 


HE treatment of dysentery, both 
acute and chronic, is one of the diffi- 
cult problems met in general practice, es- 
pecially in late summer and fall. We are 
told that, during our Civil War, more men 
died from dysentery than from shot and 
shell, while thousands lived on in misery 
due to a condition that had become incur- 
able. This disease has been brought under 
better control as its nature is being better 
understood. This is true both as to pre- 
vention and treatment, but the disease is 
still formidable enough to make every case 
a source of anxiety. One great obstacle 
to successful treatment has been the fact 
that many cases were not seen early 
enough, because the laity failed to realize 
the seriousness of the disease as compared 
with diarrhea. Even today, many parents 
do not know the difference between diar- 
rhea and dysentery. They pay little at- 
tention to the matter until alarmed by 
blood in the stools. By that time, the dis- 
ease may have taken too firm a hold to be 
easily dislodged. The mother may have 
noticed that the child sat at stool an ex- 
cessively long time, yet she would prob- 
ably be more alarmed at a copious diarrhea 
than at dysentery, though the latter is by 
far the more serious affection. 


Dysentery, or bloody flux, is a catarrhal, 
inflammatory disease of the colon and 


rectum, characterized by frequent small 
stools containing mucus and blood, with 
little or no fecal matter, accompanied by 
tormina [griping—Ep.] and _ tenesmus; 
later, the dejecta contain also fragments 
of sloughing or gangrenous tissue, with 
cadaveric odor. The patient sits long at 
stool because of a sensation that there is 
a fecal mass just ready to be expelled. 
This sensation of a fecal bolus is caused 
by the swollen rectum, and even intelli- 
gent adults are difficult to convince that 
their sensations are deceiving them, and 
will plead for “just a minute more.” 

Dysentery is of two varieties, bacillary 
and amebic. The former is the kind chiefly 
met in this climate, while the latter is 
closely associated with malaria in tropical 
and subtropical regions and in swampy 
districts. Both varieties may be sporadic 
or epidemic. 

Etiology 


Tropical, or amebic, dysentery is due to 
the presence in the colon, of a protozoén, 
the ameba coli. 

Bacillary dysentery is due to the bacillus 
of Shiga and, probably, also to increased 
virulence of the bacillus coli communis. 
Dysentery is often terminal to various ex- 
hausting diseases, such as, pneumonia, tu- 
berculosis, nephritis, and others. 

The infection enters the system chiefly 
through the medium of food and drink. 
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The laity believe that dysentery may be 
produced by eating certain fruits—plums, 
for instance. Observation seems to indi- 
cate that there may be some foundation for 
this belief, especially in the case of over- 
ripe or decaying fruit. 

About a dozen years ago, we had an un- 
usual amount of dysentery, one summer 
and fall. Early in August, a great rain- 
fall backed up the sewers and flooded many 
basements with sewage, in some parts of 
the city. In August and September, all 
the cases of dysentery that I saw (probably 
a score) were in houses whose basements 
had been flooded with sewage. How much 
significance there may be in this fact, I 
leave the reader to judge. 

Diagnosis 

The diagnosis presents little difficulty. 
The small and frequent stools, consisting 
chiefly of mucus and blood, the severe 
tormina and tenesmus, the desire to sit 
long at stool, the rise of temperature, all 
taken together are pathognomonic. 


Prognosis 
The prognosis is always more or less 
serious. Severe cases may end fatally by 
the fifth or sixth day. Ulceration of the 


colon may result in much sloughing and, 


even, perforation. Where great prostra- 
tion is present, the situation is grave. If 
sloughing is suspected, the stools may be 
washed for thorough examination. A good 
way to do this is, to pour into the vessel 
containing the stool a quart or two of wa- 
ter, neither very hot nor very cold. After 
stirring thoroughly, it should be allowed 
to settle and then the supernatant fluid is 
poured off carefully. In the residue, may 
be found shreds’ of mucous membrane, in- 
testinal glands, exudative casts of the 
bowel, and, if the ulcers be deep, even 
muscular fibres. The latter would be in- 
dicative of imminent perforation. 


Treatment 

First and most important, I should put 
rest—absolute rest in bed—forbidding the 
patient to get up for any purpose what- 
ever. The bedpan and urinal should be 
insisted upon. Next in value to rest, I 
place irrigation with a weak, warm solu- 
tion of boric acid, one or two drams to 
the pint. After each stool, a small quan- 
tity of such a solution may be injected into 
the rectum, or even into the colon, re- 


ta‘ned a few minutes and then expelled. 
The relief and comfort from this simple 
procedure will cause the patient to ask for 
it afterwards. -To reach the colon, the 
colonic tube should not be used; it is dan- 
gerous. If ulcers exist in the sigmoid 
flexture, the attempt to introduce the tube 
may cause perforation. Even where this 
danger does not exist, the frequent intro- 
duction of the tube causes irritation and 
pain, and aggravates the inflammation. 

The water may be passed into the colon 
by a very simple means. Have the patient 
lie on his right side with knees drawn up. 
While the solution flows very slowly into 
the rectum from the fountain syringe, the 
nurse should gently massage the abdomen 
with a circular motion of the hand, op- 
posite to that of the hands of a clock. 
This will get the fluid into the colon quite 
successfully, providing no force is used 
by holding the syringe too high. A stream 
entering with force will excite tenesmus 
and expulsion. 

As for medication, I think it better to 
give no opium by the mouth, but to con- 
trol the tormina by hypodermics of 
morphine, just enough for relief, say \% 
grain every four or six hours. This will 
keep the tongue cleaner and the stomach 
in better condition than giving opiates by 
the mouth. (By the way, here is an illus- 
tration of the blind fanaticism that seeks 
to prohibit the use of alj| opiates. 
Morphine, wisely used, will save many 
lives in dysentery: it not only gives re- 
lief, but is actually curative in reducing 
inflammation.) We should be careful not 
to give so much as to mask the seriousness 
of the disease and lead us to believe that 
the patient is better than he really is. We 
should watch all his symptoms including 
the temperature curve. 

My sheet anchor in dysentery is, ipecac 
in large doses, say 30 grains twice a day. 
30 grains of powdered ipecac makes quite 
a bulk, and the problem is to administer 
it in such a manner as not to excite vomit- 
ing, in other words, to get it to pass on 
out of the stomach into the intestine be- 
fore vomiting occurs. The following plan 
is usually successful: The stomach must 
be empty. Give a hypodermic of % grain 
morphine. Fifteen minutes later, give the 
ipecac suspended in syrup of orange, 
drams 2; and water, drams 4. Have the 
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patient lie quietly on his right side to 
promote exit from the stomach, and tell 
him to go to sleep. Do not tell him what 
he has taken, nor that it may make him 
vomit, for, suggestion is powerful for evil 
as for good. If he should vomit, it will 
probably be mostly gastric secretions, the 
ipecac having passed on into the intestine. 
If the ipecac can be retained, improve- 
ment will almost certainly follow. The 
violence of the symptoms will abate, and 
the stools will gradually become more 
feculent. The latter is an excellent sign 
and promises recovery. 

Bismuth subnitrate also is valuable. It 
should be given in large doses; namely, 
20 or 30 grains every four houts. 

I give no other medicine, except, per- 
haps, a mixture of pepsin, pancreatin and 
diastase in cases where the stomach seems 
to need it. 

The treatment outlined in the fore- 
going has given me excellent results. It 
is well to have a definite plan and to stick 
to it. In few diseases will constant 
change of treatment have such disastrous 
effects as in dysentery. 


Many Drugs Advocated 


Different authors suggest different rem- 
edies; many of them good. One sugges- 
tion is, to begin the treatment with a 
dose of castor oil. Although I am not a 
lover of castor oil, either for my patients 
or myself, I am free to admit that this 
may be a good plan. 

Others suggest purgation with salines. 
I have not been favorably impressed with 
what I have seen of it. 

Some give injections of starch and lau- 
danum for the tenesmus, or suppositories 
of opium. I prefer the plan I have de- 
scribed. 

‘ne author, in place of a large.dose of 
‘pecac twice a day, suggests % grain 
e ry half hour. This did not work well 


’ 
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Injectio.. of ice-culd water are sug- 
gested, but, i much prefer the hot boric 
solution. 

It is recommended by some that the 
large doses of ipecac be given in pills 
coated with salol or keratin which are not 
supposed to dissolve in the stomach. My 
objection is, that the lightness and bulki- 
ness of ipecac makes too many pills neces- 
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sary; so, I prefer the suspension as de- 
scribed. Besides, I find a good deal of 
skepticism among doctors about the pills 
not dissolving in the stomach. 

Calomel and other mercurials are recom- 
mended. They have not proved satisfac- 
tory in my hands. 

Emetine is praised by some. However, 
I think that the large doses of ipecac are 
much to be preferred. In fact, I am con- 
vinced that ipecac is far and away the 
best remedy we possess. When given as 
described, in conjunction with irrigation, 
rest, and the hypodermic use of morphine, 
it constitutes nearly an ideal treatment. 

I forgot to mention irrigation of the 
large intestine through an opening made 
in the appendix or cecum! Surgery gone 
crazy ! 


Diet 


The nourishment of the patient must not 
be neglected, as the disease is a very ex- 
hausting one; but, the kind of diet is of 
the utmost importance. Unwise feeding 
may defeat the best efforts of the physi- 
cian. A weak and foolish mother who 
has not the firmness to deny her child for- 
bidden food, may sacrifice its life and 
then blame the doctor because he cannot 
perform miracles. 

Common sense suggests that no food 
must be given which could irritate the in- 
flamed bowel. This is just as important 
here as in convalescence from typhoid 
fever. It is better to omit meat, fruit and 
vegetables, and depend upon liquid and 
semisolid foods, such as, meat juices and 
broths, custards of milk and eggs, tapioca, 
boiled milk, malted milk and similar in- 
fant- and invalid foods. As a rule, milk 
should not be given raw. If the patient 
eructs gas from his stomach with an odor 
of rotten eggs, all eggs should be kept out 
of the diet. It is well to remember that 
beef tea and bouillon contain little nour- 
ishment. They may be given if the pa- 
tient likes them; however, other nourish- 
ment must also be given. 

Many veterans of the Civil War report- 
ed an interesting episode, bearing on the 
subject of diet, to the effect that victims 
of dysentery, were benefitted and even 
cured by eating ripe blackberries. This 
was reported from so many independent 
sour:es ‘hat it seemed as if there must 
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be some truth in it. Only one case ever 
came under my observation. A veteran, 
who claimed that he had been cured of 
dysentery “down south” by blackberries, 
gave my patient, his grandson, a good meal 
of the fruit. No harm resulted and the 
boy made a good recovery. Nevertheless, 
I should not care to take the responsibility 
of prescribing fructus rubi in a bad case. 
If there was a real benefit, it was no doubt 
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due to the natural astringency: of the 
berry and the vitamines it contains. 

In conclusion, I beg to emphasize to my 
readers what I have said about rest, feed- 
ing, method of irrigation, and method of 
giving ipecac. It is knowledge gained by 
many mistakes, and anxious observation at 
the bedside. And I repeat: Have a plan 
and stick to it. 

2920 Warren Ave. 


Ankylosis:—Treatment by the Violet Ray 


By A. S. TUCHLER, M. D., San Francisco, California 


EDITORIAL COMMENT.—Sometimes it happens that we tumble upon valuable facts 
almost by accident. The brief and concise report of Doctor Tuchler’s experience may result 


in much benefit to many patients. 


YOUNG man of twenty-three, whose 

occupation was that of a telephone re- 
pairman, fractured his right elbowjoint by 
falling off a telegraph pole. His arm was 
placed in a plaster cast, in a flexed position 
with the forearm across the chest. The 
result, after six weeks, was a stiff joint 
which no amount of manipulation would 
budge. By the third month after the in- 
jury, he was placed under an anesthetic 
and the arm forcibly straightened. In du2 
course of time, this experience was again 
*9 be repeated when the patient balked and 
refused a repetition of that brutal proced- 
ure, 

He presented himself at my office and 
wanted to know what electricity could do 
for him. I assured him that it was the 
only thing that promised results. 

I found the elbowjoint bent at a right 
angle, painful and immovable. Having had 
some experience with the violet ray in 
ankylosed joints, I placed the elbow under 
a 50-candlepower lamp, in a parabolic re- 
flector, and which was suspended from a 
floor stand. The intention was, to give the 
usual %-hour treatment. The patient was 
in the violet-ray room, with the lamp about 


12 inches from the elbow, that is, just so 
to give a gentle warmth to the skin. This 
was at 1 P. M. During the course of a 
busy office work with other cases, the man 
was entirely forgotten. At three o'clock, 
when occasion required a visit to the afore- 
said room, he calmly said, “Well, doctor, 
did you forget all about me?” To say the 
least, I was astonished and somewhat em- 
barrassed, but assured him that it was just 
what was intended. To my surprise, the 
arm could be slightly straightened and 
manipulated without much pain. 

After this, he received daily treatments 
of two hours’ duration, with the result that 
he regained the perfect use of his right 
arm after about six weeks of violet radia- 
tion. 

The violet ray seems to have an anes- 
thetic effect and, also, promotes the ab- 
sorption of the inflammatory infiltration of 
a stiff joint. Time certainly is a factor for 
these treatments, as the short exposure of 
from 10 to 30 minutes, usually recom- 
mended, does not produce results; so that 
this modality is condemned unjustly. From 
one to two hours is none too short an ex- 
posure. 


sata hv 
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HYPOTHYROIDISM AT PUBERTY 


A functional dearrangement of the thy- 
roid gland at puberty occurs; not infre- 
quently it is called hypothyroidism. With 
this condition, is found a clinical picture 
that is impressive and is not to be mis- 
taken for anything else. 

In Le Monde Médical, there is a report 
of a case of hypothyroidism of puberty 
in a young girl. We reproduce the words 
of the author, Dr. P. Nobécourt: 

The little girl is fifteen and a half years 
old. Her mother brought her to see us, 
on August 14, 1919, because, for a long 
time, her health had been poor and she 
suffered from headaches. 

Information is lacking concerning the 
father. The mother is in good health. She 


has only this child and has had no other 


pregnancy. The child was born at term, 
weighing only 5 pounds; she was raised 
by hand. Her only sickness was, measles 
at the age of three, though she is subject 
to colds and bronchitis. 

Since the age of fourteen years, she 
is easily fatigued and lacks energy; she 
frequently has headaches; lacks appetite 
and suffers from habitual constipation. 
She is very sensitive to cold, often chilly, 
Her extremities always are cyanosed and 
she is troubled with chilblains in winter. 

Menstruation appeared, for the first 
time, in January, 1918, at the age of four- 
teen. It appeared again in June, 1918, 
then in January, 1919, that is to say, at 
intervals of six months. From that time 
on, menstruation was regular, but always 
painful and slight. 

At first sight, the child appears small 
for her age and somewhat obese. Her 
height is 4 feet 10 inches, her weight 100 
pounds; the weight being that proper for 
her age, but the height that of a child of 
thirteen. 

The skull is a little large, yet, its pos- 
terior segment is not particularly volumi- 
nous; the forehead is well. developed, the 


nose a little flattened. The cheek-bones 
project and are too highly colored. The 
upper lip is thick, the chin is large. In 
a general way, the face is rounded, the 
features are thick, the complexion is wan. 

The teeth present some anomalies. In 
the upper jaw, the second right molar, one 
of the teeth of the twelfth year, is not yet 
erupted. There are erosions on the free 
border of the inferior incisors. The in- 
ferior incisors, particularly the left, have 
an abnormal shape consisting of a sort of 
point set on the tooth. Finally, the first 
inferior molars have decayed. 

The neck is normal, a little large. The 
chest is rounded and with a thick pannicu- 
lus adiposus. The thighs are large. The 
extremities are thick. The feet and hands 
are large and short. Their integument is 
thick and becomes dusky when the child 
remains standing with arms pendent. The 
fingers are sausage-shaped. The size of 
the heart is normal, the pulse is regular, 
but small. The arterial pressure is feeble. 

We have to do with one of those a- 
symmetrical forms of hypothyroidism. Some 
symptoms claim particular attention while 
the general impression suggests the nature 
of the trouble. In hypothyroidism, the 
lesions are slight and they often have to 
do with a functional trouble. 

The treatment of hypothyroidism, as 
well as of myxedema is, thyroid feeding. 
The preparation of choice is, the total solid 
extract of the thyroid gland, obtained by 
drying the gland in vacuum and at a low 
temperature. According to the manner of 
manufacture, 0.10 Gram of the extract cor- 
responds to 0.30 or 0.50 Grams of the fresh 
gland. The extract can be prescribed in 
powder, pills or tablets. The thyroid ex- 
tract deteriorates rapidly with age or im- 
proper conditions of keeping. This renders 
it disagreeable and harmful, while dimin- 
ishing its actiyity. 

Large doses are not necessary for proper 
effect. However, one should determine the 
tolerance of the patient, commencing with 
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small doses and increasing the dose grad- 
ually. The dose varies according to age, 
With children, it is best to start with half 
a centigram and increase to 0.05 Gram. 
With older patients and adults, commence 
with one or two centigrams and in- 
crease to 0.20 or 0.30 Grams. 

If symptoms of thyroid intoxication 
supervene, such as, tachycardia, flashes of 
heat, sweating, headache, pains in the 
limbs, insomnia, lack of appetite, nausea, 
diarrhea, rise of temperature, the treat 
ment should be suspended for a time 

During the treatment, a milk and vege- 
table diet is recommended, as also a quiet 
mode of life. If necessary, the patient 
should go to bed, at least at the start. 
When improvement begins, other medica- 
tion is indicated: Iron and arsenic for 
anemia and calcium preparations to pro- 
mote the development, of the bones. 
Physiotherapy is of value to stimulate nu- 
trition and regulate the peripheral circula- 
tion. Massage, gymnastics and warm 
baths which act on the skin are valuable. 





CERTAIN NUTRITIONAL DISOR- 
DERS OF CHILDREN ASSOCIATED 
WITH A PUTREFACTIVE IN- 
TESTINAL FLORA 


L. Porter, G. B. Morris and K. F. Meyer 
(Amer. Jour. Diseases of Children, 18, 
1919, No. 4, pp. 254-268, through Exper. 
Sta. Rec., Feb., 1920, p. 165), present and 
discuss case reports of certain types of 
alimentary intoxication occurring in chil- 
dren and attributed to the action of protein- 


splitting bacteria. The bacteriological 
methods employed by the author in iden- 
tifying the intestinal flora in these cases 
are outlined, and methods of treatment and 
feeding described. The facts so far de- 
rived from the authors’ observations are 
summarized as follows: 

“Children whose diet is well balanced and 
whose nutrition is normal have an intestinal 
flora consisting of fermentative and putre- 
factive types without preponderance of 
either. Children fed on large quantities of 
cow’s milk have a more complex flora made 
up of various types, most of which are 
facultative putrefactors. In children who 
suffer Irom certain of the types of ali- 
mentary intoxication with malnutrition, the 
intestinal flora departs in a uniform man- 
ner from the normal, and this departure is 
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always characterized by the establishment 
of bacterial types predominantly putre- 
factive. The return of these children tc 
normal health is coincident w.th a regres- 
sion of the intestinal flora toward pre- 
dominantly fermentative types and a later 
swing to balance between the two types. 
Such changes in the intestinal flora can be 
brought about in the intestine of the human 
infant by withdrawing animal-protein and 
persistently feeding large amounts of lactose 
(from 2 to 4 oz. daily), and other carbo- 
hydrates; the period which may be neces- 
sary to produce this variation being from 
10 to 40 days. The progressive 
cessation of the symptoms of intoxication 
and a return of toxemic patients to nutri- 
tional health coincides with the recogniz- 
able dominance of a fermentative flora. 
Lactose and dextrins are the carbohydrates 
most effective in encouraging the rapid es- 
tablishment of a fermentative flora in the 
intestines of infants and children.” 

Attention is called to the work of Torrey 
as amplifying and reinforcing these con- 
clusions. 





INFORMATION OBTAINED BY EX- 
AMINATION OF THE DIABETIC 
URINE 


The physician should know whether the 
urine of the patient is free from sugar, or, 
if present, how much it contains. This is 
essential in order to prescribe the diet for 
the following days. When consulting his 
physician, the patient should, therefore, take 
with him a specimen of the urine saved 
from the entire twenty-four-hour amount. 
To collect such a specimen of urine, dis:ard 
that voided at 7 a. m. and then save all 
urine passed up to and including that ob- 
tained at 7 the next morning. Take 120 
mils (4 ounces) of the thoroughly mixed 
twenty-four hour quantity for examination. 
Record the twenty-four hour amount of 
urine, the date and the name on the bottle. 
The bottle in which the urine is being col- 
lected should be kept in a cool place. It is 
best to procure a bottle (bottles known to 
the druggists as percolator bottles and 
graduated in 100 mils up to 2000 mils are 
most convenient) for this special purpose 
sufficiently large to hold the entire twenty- 
four hour amount of urine. Select a bottle 
with a large mouth, that it may be more 
easily cleansed. The bottle should be scald- 
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ed out daily. It should have a tight-fitting 
cork. Urine so collected decomposes slow- 
ly. On account of the presence of sugar, 
diabetic urines are prone to ferment, and, if 
fermentation occurs, a portion of the sugar 
disappears and invalidates any subsequent 
test for the quantity of sugar which the 
urine contained when voided. 

From the difference between the total 
quantity of sugar in the urine and the car- 
bohydrate in the diet, it is possible to learn 
what part of the carbohydrate of the diet 
has been excreted and so lost. Mild cases 
of diabetes may consume in the food 100 
Grams of carbohydrate and lose only 10 
Grams in the urine; moderately severe cases 
may excrete five times this quantity, and 
very severe cases will excrete not only the 
full amount of carbohydrate eaten, but, in 
addition, sugar which they have formed 
from protein. [Joslin: “Diabetic Manual.”] 





SOME FACTS ABOUT CHARCOAL 


Thomas J. Allen (Med. Summary, May) 
relates that he advised a patient to take 
yeast for relief from a distressing eruption 
on the face. He had been using charcoal 
tablets for the relief of gas after eating. 


The yeast soon corrected the eruption, and, 
in the meantime, he observed that the yeast 
and the charcoal taken together greatly im- 
proved the digestion and entirely prevented 
the gas. This led Doctor Allen to make 
some observations on the use of both reme- 
dies, separately and together. 

Most physicians now advise the use of 
yeast, at least in special cases, and char- 
coal is quite generally used, although but 
few recognize the great benefits to be de- 
rived from both combined. 

Charcoal “augments fat,” probably be- 
cause it improves nutrition by antidoting 
autointoxication and cleansing the alimen- 
tary canal. 

Dr. R. M. Johnson, and others, who had 
used yeast alone with indifferent results in 
some cases, report that they have had much 
better results by combining charcoal with it, 
using about ten percent charcoal, or two of 
the ordinary charcoal tablets with the ordi- 
nary yeast cake which is too much. 





POISON IVY, OAK AND SUMAC 


In a recent communication to the Journal 
of the American Medical Association (May 


22, 1920, p. 1475), Dr. S. W. Irving relates 
that, in dermatitis from poison ivy, oak or 
sumac, applications of a solution of for- 
maldehyde have given excellent results. 
His usual formula is as follows: liquor 
formaldehydi, 5 mils; saturated aqueous 
solution of phenol, 10 mils; distilled water 
to make 100 mils. To this may be added a 
drop of methylene-blue solution, as blue is a 
color that leads people to pause about using 
internally. To disguise the phenol odor, to 
which some object, a drop of some essential 
oil may be added. 

In dispensing, he supplies a 4-dram vial 
with a swab in the cork and with the direc- 
tions; Apply freely the first time; after that, 
use sparingly every few hours, as needed. 

Need it be added that a remedy that is 
“a power for good” may also be a power 
for evil? Some patients act on the prin- 
ciple that, if a little is good, more is better. 
The hardening or tanning effect of formal- 
dehyde must be considered and explained to 
patients. The earlier the solution is ap- 
plied, the better the effect. 





ACIDOSIS 


The subject of acidosis, though some re- 
fuse to regard it otherwise than as the 
latest thing in theories, is attractive to the 
majority of medical men, and promises to 
lead us at length to some really great and 
desirable truth. Already, we seem to en- 
vision it against a far horizon. Certainly, 
we are arriving, attaining, learning, as is 
obvious enough from such writings as come 
betimes from the keener or more assiduous 
ones who, like torch-bearers, precede us. 

An illuminating article is that by Myers, 
in a late issue of the Journal of the Amer- 
ican Medical Association (March 6, 1920). 
He begins by defining acidosis. What is 
it? The word is quite new. It refers to a 
malcondition due to an abnormal formation, 
within the organism, of acid substances, 
which acidify the blood and body fluids 
that normally are, and should be, slightly 
alkaline in reaction. 

In health, alkalinity is maintained 
through the agency of basic phosphates, 
carbonates and blood proteins. They are 
sufficiently dominant to neutralize acidity. 
An alkali reserve is present. But, in cer- 
tain disease-cOnditions this alkali reserve 
is overcome. The writer calls attention to 
the presence of acidosis in nephritis. Acid- 
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osis, he affirms, is a fairly prominent fea- 
ture in many cases of acute nephritis and 
is present, in severe form, in all terminal 
cases with marked nitrogen retention. All 
chronic cases, terminating fatally, show 
severe acidosis, frequently sufficient to be 
the -actual cause of death. In treating 
these patients, he was able to get a decided 
general improvement by administering an 
alkali, namely, sodium bicarbonate, in doses 
sufficient to restore the plasma alkalinity to 
normal, Usually, from 5 to 10 grains of 
the salt suffices to change the reaction of 
the urine, but, as pointed out, the urine does 
not become alkaline till the plasma is alka- 
linized even above that common to healthy 
persons. And, unless one proceeds care- 
fully a deleterious quantity of sodium bi- 
carbonate may easily be given, particularly 
if the urine is taken as an index of the 
plasmic requirements. A somewhat in- 
volved calculation is necessary to arrive 
at a suitable dose. 

The use of another alkali than sodium 
bicarbonate, as Croftan suggests, is no 
doubt best in practice. He advises the cal- 
cium salt; it serves the same purpose and 
is better tolerated, an excess doing little or 
no harm. So far as results are concerned, 
it is quite satisfactory. It maintains alka- 
linity at or about the proper point, dispos- 
ing of the acid constituents of the plasma 
in consequence of its special affinity for 
phosphoric acid. By changing the medium 
from favorable to unfavorable, that is to 
say, from acid to alkaline, it holds in solu- 
tion, for elimination through the ordinary 
channels, the waste elements of the com- 
plex metabolic process, which in acidosis 
are permitted to precipitate and fix them- 
selves in the body tissues. 

One of the conclusions arrived at by the 
writer of this paper is, that the distress in 
many cases of acute nephritis, and, also, in 
exacerbations of chronic nephritis, is large- 
ly due to the acidosis, which the judicious 
administration of an alkali clinically re- 
lieves, the dyspnoea and hyperpnea usually 
disappearing with the rise in the carbon- 
dioxide combining power of the blood. 

Acidosis may easily be no less important 
a factor in other conditions in which we do 
not at present suspect it. In other in- 
stances, we know well enough what we 
have to deal with, and patients do well as 
a rule under the alkaline carbonates, such 
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as, the saits of calcium or lithium, or both 
in combination. In rheumatic cases, col- 


chicine constitutes a very satisfactory addi- 
tion, 





GASTRIC ULCER TREATED BY 
NERVE BLOCKING 


Sometimes, success is had without striv- 
ing for it directly and some of the dis- 
coveries of greatest benefit to mankind 
were made quite by accident. It is too 
early to appraise the method for treating 
gastric ulcer, recently given us by Alvarez, 
but, it is interesting to read how he realized 
it. He removed a lipoma from the back 
of a woman who, at the time, was suf- 
fering from gastric ulcer. During the op- 
eration, the intercostal nerves were sev- 
ered. Two days later, all symptoms of 
ulcer disappeared and did not recur. Prof- 
iting by his observations in this case, Al- 
varez devised the operation of bilateral 
avulsion of the fifth, sixth, seventh, eighth 
and ninth intercostals for the treatment 
of gastric ulcer. As a result of this pro- 
cedure, he found that the gastric juice 
always became diminished in quantity and 
acidity. 

He makes two lateral incisions, one on 
either side of the vertebral column, about 
two fingersbreadth, from it. Then, he 
clamps both right and left intercostals, as 
above named; severs these nerveg distally 
to the instruments; and, utilizing the at- 
tached clamps as grips, he thoroughly 
avulses the proximal stumps by torsion 
and traction. It is essential, according to 
him, to destroy the fifth intercostal, but 
avulsion of all ten nerves is necessary to 
effect a radical cure. 

The method is described at length by 
Parker, in the March-6 number of the New 
York Medical Journal. From this source, 
the author conceived the idea of substitut- 
ing nerve blocking for nerve excision. This 
may be done under local anesthesia and 
entails little loss of time on the part of the 
patient; a hospital stay of two days is suf- 
ficient at most, it is said. Of 14 patients 
so treated, 7 are reported as being free 
from pain over periods ranging from three 
months to two and one-half years. One 
was not kept under observation. ‘Three 
suffer at times after overeating. One had 
nephrectomy performed later and, since, 
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has remained well. One patient died after 
a colectomy and one has had a relapse. 

This preliminary showing is fairly good, 
inviting further efforts along this line. 
The author used cocaine, preceded by 1-4 
grain of morphine, hypodermically, fifteen 
minutes before the operation. The patient, 
sitting in a chair, leans forward over a 
table with arms fully extended over the 
head. The site of operation is prepared 
as usual. A long strong needle is in- 
serted between the ribs about 1% inches 
from the spine and is pushed forward till 
the resisting intercostal muscles are 
reached. A little beyond, the nerve may 
easily be located, contact with the needle 
causing characteristic pain. About % mil 
of a 1/10 percent cocaine solution is in- 
jected. After ‘a few minutes, the first 
syringe is removed leaving the needle in 
place. A second containing 5 to 10 mils 
of 60-percent alcohol is attached ‘and the 
solution injected freely into and around 
the nerve. All ten nerves are similarly 
treated. A short time after the injection, 
numbness is complained of in the abdomi- 
nal wall, and the back. The following 
day, analysis of the gastric contents shows 
a reduction in the free hydrochloric acid 
and the total acidity. 

Cocaine may well be displaced in such 
an operation, when elected, by procaine. 
The substitute is safer to use, while hav- 
ing about the same obtunding effect. 





QUININE INTRAMUSCULARLY 


The more recent experience abroad with 
quinine, by the intramuscular route, in the 
treatment of malaria, indicates that, while 
the remedy is quite effective, the method 
is so often attended by mishap, that this 
treatment should be used only in malig- 
nant cases or those resistent to quinine by 
mouth. It is a measure primarily war- 
ranted by urgency, as Wilcox points out 
in a communication to the London Lancet 
(Jan. 3, 1920). 

Quite dilute solutions of quinine are 
rapidly and completely absorbed, as experi- 
ment shows, but, such concentrated solu- 
tions as are necessary to make an impres- 
sion on the disease-condition are precipi- 
tated in the tissues, causing necrosis. 
Often, within ten minutes, the muscular 
fibres are necrosed with edema, agglutina- 
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tion and hemolysis of the red blood cells. 
Vessels may be so necrosed that severe 
hemorrhage follows while necrosis in the 
neighborhood of a nerve may produce com- 
plete degeneration and paralysis. There 
may be gangrene, abscess formation, scia- 
tica and thrombosis in varicose veins. 

It is plain from this, that quinine intra- 
muscularly is a hazardous agent; when it 
is used, injections should not be made in 
the vicinity of large nerves or vessels. 
Still, it is recommended by the author, as 
well as by Mavor, in the same issue, for 
stubborn and malignant cases, the action 
of the drug by this route in reported in- 
stances having proved quicker and more 
beneficial than after is administration by 
mouth. 





TREATING AMEBIC DYSENTERY 


As Liyons properly says (Southern 
Med. Jour., Jan., 1920) a great many 
remedies have been proposed for amebic 
dysentery and reported as being efficient, 
but, in truth, their application usually has 
been restricted to a few cases only and 
later proctoscopic examinations were not 
made to establish whether a cure was 
really effected. 

After reviewing many of the recom- 
mended agents, he concludes that ipecac 
and its alkaloids are still the sheet-anchor 
in the treatment of amebic disease. Of the 
ipecac alkaloids, emetine hydrochloride is 
highly regarded in medical circles although 
its curative action and dosage are by no 
means released from disputation. For 
instance, one opinion has it that the 
drug is quite sufficient in itself in 
actual cases, if not as applied prophylac- 
tically to carriers of the discase. Another 
concedes a certain value to it when ad- 
ministered by the needle but at the same 
time insists that it is also necessary to give 
orally either emetine or powdered ipecac. 
The combination treatment gives the best 
results, we are told by its adherents. In 
accordance with their view, the proper 
course is, to give emetine hydrochloride, 
1 grain by needle, and % grain by mouth, 
for ten to fourteen days, always carefully 
watching for signs of toxicity. 

And, if ipecac itself is given by mouth, 
it is in the form of salol-coated pills, 50 
grains in 10 pills, daily for ten days, with 
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emetine hydrochloride hypodermically in 
the dose named. 

The author says, that he has had good 
results with this combined emetine and 
ipecac treatment, for which he expresses 
preference. It is not only curative but also 
effective when applied prophylactically to 
carriers of the disease. But he questions, 
with Dale and Dobell, whether emetine 
cures by virtue of decided amebicidal 
action or by dint of its effect on the human 
as an emetic simply. It is worth noting 
that experimental dysentery in kittens was 
refractory, in their experience, to this and 
all other treatment. It appears, indeed, that 
emetine is not so decidedly amebicidal as 
had been supposed, the two inve:tigators 
referred to having found that neither eme- 
tine nor cephaelin in 1: 10000 dilution 
killed the parasites after an hour and even 
longer, and sometimes emetine was not 
lethal in much stronger concentrat‘ons. 

However, a good many of our remedies 
work for us as yet in the dark. We can- 
not see how they work nor account logic- 
ally for the results they give. And, so, it is 
with emetine; while leaving to some pains- 
taking scientist the task of putting us right 
in this, we may use it withal, because, as 
Lyons says, it is the best remedy we have 
at present and serves us well in the ma- 
jority of cases. 


ATROPINE IN SEASICKNESS 

Dr. Pierre Cazamian, of the French 
Navy, basing his conclusions on a close 
study of seasickness, for more than two 
years, first on a hospital ship and then 
on a battleship, recommends atrop:ne for 
this common ailment of travelers. Writing 
in one of the leading foreign journals, he 
says that he has had excellent results from 
it. His method is, to give 1/50 to 1/30 
grain hypodermically. A second injection 
is seldom necessary, though, at times, he 
finds it desirable to administer 1/100 grain 
more after twelve to twenty-four hours. 
In a late stage of seasickness, with low 
blood pressure and prostration, the con- 
joint use of adrenal substance seems quite 
beneficial. This treatment usually serves 
to control the troublesome symptoms. As a 
means of preventing seasickness, 1/60 
grain of atropine is injected hypoderm- 
ically, on embarking, and, if the weather 
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conditions are bad, this preventive dose is 
advisedly repeated daily for three or more 
days. 

The author likens the phenomenon of 
seasickness to surgical shock. As a re- 
sult of numerous impulses traveling from 
the sense organs, and especially from the 
viscera to the medulla, both the sympa- 
thetic and the autonomic systems are upset. 
At first, the sympathetic is overactive and 
the blood pressure is raised; later, it be- 
comes exhausted and the blood pressure 
falls. But, coincidentally, the autonomic 
system is affected, though the vagotonia is 
masked by effects of the sympathetic dis- 
order. 





ADRENAL EXTRACT IN INFLUENZA 


The proposal of Sajous (N. Y. Med. 
Jour., Feb. .14, 1920), that adrenal extract 
or substance be administered in epidemic 
influenza, is most interesting. He views in- 
fluenza as an acute neurosis, with more or 
less marked paresis of the sympathetic sys- 
tem. The offending toxin causes a paresis 
of the adrenal functions, which in turn in- 
hibits general oxidation and metabolism, 
thus giving rise to the familiar asthenia 
and low blood pressure. The arterioles of 
all tissues, deprived of their adrenal hor- 
mone, are thus dilated, causing circulatory 
disturbances in various organs. 

In France, Lereboullet and others, ob- 
serving this vasodilating action of the dis- 
ease toxin, gave adrenal extract drally in 
doses of 5 minims of the 1:1000 solution, 
every hour, (daily quantum not exceeding 
forty minims) to 15 minims three times a 
day. As many know, strychnine is our best 
tonic during convalescence. Because it 
stimulates the adrenals, says Sajous. 

As a prophylactic against influenza, this 
combination is suggested: 1 grain of de- 
siccated thyroid gland, to enhance the de- 
fensive functions and general metabolism; 
2 grains of suprarenal gland, to provide 
against any existing deficiency of oxydase; 
and strychnine 1-50 grain, to insure full 
activity of the adrenals. This is to be taken 
in capsules three times a day, after meals. 
It is thought that the combination may 
prove useful generally in debility and as- 
thenia, along with ample nutritious food. 
As a routine prescription, it is quite safe 
except for persons with serious cardiac dis- 
eased and well-defined arteriosclerosis. 











[ets Talk it Quer 


Scientific Food Preparation 


4. Food For the Invalid 





)ST physicians are now agreed that 90 

percent of all disease, acute and chron- 
ic are due, directly or indirectly, to defec- 
tive nutrition, and at least 75 percent of all 
children’s ailments, acute and chronic, says 
Dr. Louis Fischer, Professor of children’s 
diseases at New York Post Graduate School 
and Hospital. 

Accordingly, the treatment of tubercu- 
losis, diabetes, rheumatism, Bright’s and 
most other chronic diseases, is chiefly or 
largely by diet. “Rest in bed and a se- 
lected diet adapted to each individual case 
are the chief factors in the treatment of 
typhoid fever”, according to Tyson’s “Prac- 
tice of Medicine” (1914), a standard au- 
thority. “We cannot treat any one without 
a certain dietary; and if we understand ali 
the relations of diet, a great deal can be 
accomplished by it alone in the treatment 
of diseases without the aid of medicine”, 
says Dr. Max Einhorn, Professor of Dietet- 
ics in the New York Post Graduate Med- 
ical School. Therefore, the proper selec- 
tion and preparation of foods becomes 
vitally important, especially in case of sick- 
ness, 

The principles of nutrition are the same 
in the adult as in the infant, and if, as is 
now generally admitted, variation in feed- 
ing is the fundamental physical factor in 
disease, in the infant, as already shown, 
variation must be a large factor in disease 
in general; in the preparation of food, ex- 
cessive variation should be avoided with- 
out reducing attractiveness. 

No two invalids require the same treat- 
ment in any respect, and especially not in 
diet; one man’s meat is another man’s 
poison, principally because of the effects of 
prenatal influences, as suggested in the bib- 
lical saying, “The parents ate sour grapes 


and the children’s teeth are set on edge”; 
because of temporary conditions due to dis- 
ease and of habit; but, these conditions can 
as certainly be determined for dietetic as 
for other treatment. 

It has been well said that the most im- 
portant thing about diet is what one thinks 
about it. Certainly, the mental factor is 
so important as almost, at times, to warrant 
the substitution of the worst food for the 
best, if that satisfies the mind and carries 
the right suggestion. 

Whole wheat and milk contain every ele- 
ment of nutrition, and in nearly all cases 
would be better for the average invalid 
than the ration usually supplied that is com- 
monly supposed to be more nourishing; yet, 
a sudden change from the customary ration 
may do more harm than the theoretical im- 
provement may do good. Changes should 
be made gradually and should not disre- 
gard the patient’s tastes or habits. Aside 
from these considerations, benefit is always 
derived from reducing variation, from sim- 
plifying the ration, especially in sickness. 
The secret of the success of the milk diet, 
the Salisbury exclusive meat diet, the Van 
Noorden oatmeal diet for diabetes, the 
Mosse potato diet and the socalled Schroth 
dry diet, rests not in any specific merit as 
to the special diet so much as in the avoid- 
ance of variation. 

Of course, the belief, on the part of the 
patient, that he is going to get great benefit 
from an exclusive diet of beef, or of milk, 
or of bread and cereals, largely explains 
the benefit from those monodiets. To tel! 
the sick man that his diet must be reauced 
to bread and water or to oatmeal or milk, 
because of his reduced condition, would be 
a continuously-operating bad suggestions; 
whereas, if the ayerage intelligent patient 
understood that, by reducing variation with- 
out missing any necessary element of nu- 
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trition, he would derive benefit, the sugges- 
tion would be good and, by duly considering 
his preferences, if a properly selected, sim- 
ple, wholesome, complete, easily digested 
ration is provided, much benefit will accrue 
in all cases. Herein lies the chief benefit 
from sanatorium treatment. 

That “certain foods, good in themselves, 
play havoc with the driving-parts of the 
human machine when mixed,” as Mr. C. R. 
Curtis, head of America’s greatest period- 
ical publishing house, has said in an inter- 
view on how he keeps fit, is not an entirely 
new discovery. Our grandmothers used to 
tell us not to eat certain things together 
that would fight in the stomach. 

A few years ago, John Burroughs wrote 
an article for the Ladies’ Home Journal in 
which he explained how he was “better at 
77 than at 47” as a result of eliminating 
eggs from his bill of fare, which he had 
discovered tu be the cause of distressing 
_ headaches. While eggs (not fried) are 

easily digested and contain easily-assimi- 
lated nourishment, they are especially in- 
compatible with flesh meat, beans and 
coarse vegetables, as will appear from a 
little consideration of the fundamental prin- 
ciples of compatibility still to be explained. 

“Our bodily life revolves round the di- 
gestive tract”, says Mr. Burroughs. “A 
man ideally nourished could defy all the 
hostile germs that surround him or lie in 
ambush in his own body.” 

History furnishes many remarkable ex- 
amples of the extraordinary results from 
avoiding incompatibility, from living on a 
simple, complete ration of two or three arti- 
cles of food; those of Daniel’s pulse and 
water (“refusing the king’s dainties,” as 
the new version has it) and Franklin’s sim- 
ple fare prepared by himself being conspic- 


uous. > | 


The manual of instructions on the pre- 
vention of tuberculosis issued by the Illinois 
State Board of Health says,—or did, some 
years ago—that those foods should be eaten 
together that digest in about the same 
length of time. This is the first rule for 
compatibility, the importance of which 1 
have frequently demonstrated. 

About twenty years ago, Pavlov demon- 
strated that each food requires for its 
proper digestion a special secretion. From 
this generally accepted law, it should fol- 
low that foods requiring very different se- 
cretions should not be eaten together—meat 
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with milk, meat with fruits, meat with po- 
tatoes, for example. The objections to flesh 
as a food for man apply rather to the in- 
compatibility of flesh with other foods than 
to meat in itself. 


THomas J. ALLEN. 
Eureka Springs, Ark. 
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Not only in the matter of touring, is it de- 
sirable for all concerned to draw closer the 
ties uniting France and her Allies and as- 
sociates, by encouraging an interchange of 
travel, but, in every other way, the wisdom 
and advantages of developing mutual inter- 
course between the people of France and 
her friends are being recognized. All will 
benefit, for instance, by an exchange of 
educational methods and experiences. 

Thus, France offers peculiar advantages 
to postgraduates in medicine. There are 
great opportunities in Paris and Montpel- 
lier, especially. Our surgeons made a won- 
derful advance during the war. Quinine, 
morphine, and chloroform, all three were 
French discoveries; and men such as Pas- 
teur, Roux, and Charcot gave to the world 
the benefit of their discoveries, while the 


Germans were forming syndicates for mil- 
lions and practicing the maximum of ex- 
tortion. 


—_— 


American dentistry is renowned the 
world over; but, in this branch, also, the 
French have progressed marvelously within 
recent years. The demonstrations lately 
made, in the United States, by Doctor Vil- 
lian have shown this. Indeed, there was a 
veritable revolution in dental methods, here, 
during the war. But, French medical men 
are a unit in admitting the superiority of 
American hospitals in the sphere of hygiene 
and in aseptic and antiseptic facilities. 
Many appeals have been made for the es- 
tablishment, in Paris, of a model American 
hospital. 

‘The medical branch, however, is only one 
feature of the great interchange-movement 
now being developed. Six thousand officers 
and men of the A. E. F. studied in French 
universities, in recent months. Some are 
being demobilized here, so that they may 
continue their work. Other students will 
come from America, and soon we shall be 


*This letter was written several months ago. 
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sending many to the United States. Allies 
in war, we shall be allies in peace, also. 
Cases of rabies have greatly increased 
during recent years. Thus, 1,803 bitten 
persons were treated, last year, at the Pas- 
teur Institute in Paris, and it is thought 
that the 1919 figure will be still higher. 


Col. Richard P. Strong, of the Medical 
Corps of the United States Army, Medical 
Director of the League of Red Cross So- 
cieties, has arrived in Paris from the head- 
quarters of the league in Geneva, to com- 
plete arrangements for sending an inter- 
allied commission of experts to Poland and 
adjacent countries in order to study the 
typhus-situation. The commission will, 
also, investigate the presence of other epi- 
demic diseases, particularly cholera, and 
study the general sanitary condition of 
these countries, with a view to the control 
and the prevention of the spread of epi- 
demics across Western Europe. 

The League of Red Cross Societies is 
sending out this commission at the request 
of the Polish Minister of Health, and with 
the approval of the French and British 
health-services, the Office Internationale d’ 
Hygiéne Publique of Paris and of Profes- 
sor Santiliquido (Italy), president of the 
Inter-Allied Sanitary Commission. 

The commission will be composed of Col- 
onel Hugh S. Cummin, representing the 
United States Public Health Service in 
Europe, Dr. Aldo Castellani (Italy), pro- 
fessor at the London School of Tropical 
Medicine; Dr. George Buchanan, Medical 
Officer of the Ministry of Health of Great 
Britain, and Doctor Visbecq (France). 
Professor Pumpelly, of Cornell University, 
will accompany the commission as _ sec- 
retary. 

The Rev. Anson Phelps-Stokes, chairman 
of the board of trustees of the American 
University Union in Europe, announced 
that it is intended to continue the Union’s 
activities both in Paris and in London, aid- 
ing American students in those countries, 
supplying foreign students with informa- 
tion regarding American institutions and 
acting in various ways as a medium of com- 
munication between the universities of the 
United States and Europe. 

A new permanent building for college- 
students in Paris will be erected, the French 
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Government already having given the site, 
valued at $120,000, for that purpose. The 
decision to continue the work over here was 
reached at a recent meeting in New York, 
attended by the representatives of forty 
leading American institutions of learning. 

Messages expressing appreciation and 
urging that the work be placed on a perma- 
nent basis were read from President Wil- 
son, M. Tardieu, Mr. Poincaré, Professor 
Bergson, Lord Bryce, the Hon. Al. Fisher, 
of the British Ministry of Education; Doc- 
tor Shipley, Vice-Chancellor of Cambridge 
University, and others. 


The project for the establishment of an 
American school of medicine in Paris is 
expected to take definite shape at a meeting 
soon to be held in the office of Mr. Charles 
F. Beach, an American lawyer in Paris. 
Besides a number of laymen, Doctor Tuf- 
fier, of the Academy of Medicine; Doctor 
Dehelly, Dr. Alexis Carrel, Dr. Edmond 
Burnet, of the Pasteur Institute, and sev- 
eral other noted physicians and surgeons 
have been invited. 

The particular importance of the pro- 
posed institution lies in the fact that the 
stream of American physicians and medical 
students who, for years, went annually to 
Berlin, Vienna, and other Central Euro- 
pean cities for postgraduate work and re- 
search, will be diverted to Paris. The new 
school is to be under the joint direction of 
Americans and Frenchmen, and only post- 
graduates will be received as students. 

The French medical experts are as en- 
thusiastic over the project as are their 
American confréres. Some of them admit 
that the existing Paris medical schools, as 
at present organized, are not fitted to the 
needs of Americans. Some of the methods 
in use are described by practitioners as 
antiquated. For instance, students are re- 
quired to pay, in some cases, as much as 
1600 francs for the publication of their 
theses. In the new institution, it is in- 
tended to do away with such costly items. . 

At the same time, Americans attending 
the new school will be able to take advan- 
tage of the excellent facilities provided by 
existing clinics and research institutes. 


Daughters of French soldiers that fell in 
battle are to profitby the Franco-American 
scholarship exchange-system, if the latest 
proposal of the- projectors is realized. M. 
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Petit-Dutaillis, of the University of Paris, 
is the originator of this phase of the move- 
ment, which contemplates the sending to 
the United States of i.undreds of gentle- 
women whose fathers were killed in the 
war. 

Arrangements heretofore made with 
American universities and colleges have in- 
cluded only coeducational institutions. Doc- 
tor Kelly, of the University of Chicago, has 
begun the work of interesting strictly 
women’s colleges, such as Vassar, Welles- 
ley, and Bryn Mawr, in the reception of the 
young Frenchwomen. The students from 
France will continue their French studies 
without charge. 

Meanwhile, provision is being made for 
boarding and lodging the young women, all 
of whom must be postgraduates, in some of 
the best American homes. This accommo- 
dation will in no sense be a charity-move- 
ment. The young women will give full 
measure in return for the value received, 
for, they will teach French to the families 
with whom they live and give the homes 
generally the benefit of a genuine French 
atmosphere. 

The mutual importance of this inter- 
change, it is believed, will be very great, 
in addition to the fact that it will bring 
about a closer understanding between the 
American and French peoples. It is pro- 
verbial that few Americans can study with 
ease when they come to this country. The 
French acquired by them from the French 
postgraduates will be of a very different 
order. On the other hand, with hundreds 
of young Frenchwomen teaching English in 
France, after a few years’ residence with 
American families, English will become a 
tongue much more familiar in this country 
than ever before. 

B. SHERWooD-DuNN. 

Paris, France. 





ILEOCOLITIS 


So much has been written upon the sub- 
ject of ileocolitis, that further articles— 
unless, indeed, they offer some distinctly 
new ideas—may seem to the well-informed 
practician distinctly superfluous. Yet, as a 
matter of fact, acute gastroenteric intoxi- 
cation and ileocolitis claim an appalling 
number of victims each season and, not at 
all infrequently, even the experienced prac- 
tician wonders why he should have so many 


cases running an unfavorable course and 
even terminating fatally. lor this reason, 
and also because it is an excellent idea to 
repeat proven truths from lime to time, this 
paper is presented. 

To begin at the beginning, it may be 
observed that, if we would have but few 
cases of enteric trouble in the summer, we 
must pay a good deal of attention to the 
alimentary tracts of children under our care 
during the preceding months. Improper 
feeding and frequent attacks of indigestion 
pave the way for the more serious diseases 
and the nonresistant intestine will yield to 
the attacks of invading bacteria, desp'te our 
most strenuous efforts to rout the enemy 
The physician who fully realizes this fact 
will see to it that each mother is thoroughly 
instructed as to -how her particular child 
should be fed (in order to do this, he must 
himself carefully study the subject of diet- 
etics), and particularly should she be 
taught that giving the child things to eat at 
“any old time” just because it asks, or cries, 
for them, is distinctly dangerous. 

As the heated term approaches, more 
than ordinary care is necessary and many 
lives would be saved if the family doctor 
insisted upon being called the moment a 
child became either constipated and fretful 
or passed abnormal-appearing or too-fre- 
quent stools. The occurrence of vomiting 
or a sudden rise of temperature natura!ly 
are to be regarded as danger signals calling 
for immediate and active interference. 
Here, if anywhere, the doing of the right 
thing at the right time means everything 
and it is reasonably safe to state that there 
would be few, if any, cases of chronic ileo- 
colitis if rational treatment were instituted 
early in the acute stage. 

Unfortunately, considerable confusion 
has been occasioned by attempts at a 
nomenclature of the acute inflammatory 
diseases of the intestine, the desire being 
to make the clinical aspects of the case fit 
the pathologic findings. As a matter of 
fact, this is impossible for, in some of the 
gravest cases, those showing at autopsy the 
most extensive ulceration of the intestine 
there has been a low temperature through- 
out and but little blood was passed. Again, 
even where considerable blood has been 
discharged, but a moderate degree of con. 
gestion of the intestinal mucosa has been 
found. Moreover, as a matter of fact, re- 
cent work in the bacteriology of acute 











intestinal disease has added little, if any- 
thing, to our knowledge as to the treatment 
»f the condition. 

Properly, of course, the term “dysentery” 
should be used to denote only infections by 
the bacilli of Shiga and Flexner and the 
specific protozoon, ameba coli; still, in 
ileocolitis, the ameba is rarely found, and, 
in the great majority of cases, the bacillus 
dysenteriz, and the Flexner acid-forming 
type of organisms appear more frequently. 
In a certain proportion of cases of epi- 
demic dysentery, bacillus pyocyaneus has 
been shown to be active. 

In ileocolitis (enterocolitis), the lower 
portion of the ileum (rarely more than 
three feet) and the colon are the locations 
of the lesion which may show a wide varia- 
tion in intensity, the small intestine show- 
ing pathological changes in about 35 per- 
cent of all cases. 

It should be borne in mind also that, 
while acute ileocolitis may be a primary 
intestinal disease, the condition most fre- 
quently follows acute gastroenteric indiges- 
tion, the lesions produced being due to the 
bacteria and their toxins, which have 
abundant opportunity to produce serious 
pathologic changes in the already congested 
intestinal mucous membrane. 

Unfortunately also, the procedure that 
may prove effective in one or even in a 
given series of cases may not meet the re- 
quirements elsewhere, there being a very 
vast difference between simple ileocolitis of 
the mild catarrhal form and the more severe 
cases in which the inflammation acquires 
an ulcerative or membranous character. 

However, as I pointed out some years 
ago, in my “Every-Day Diseases of Chil- 
dren”, the main essential is, to “stop all 
milk foods, secure reaction, clean out the 
howel thoroughly and inhibit the further 
growth of the toxin-producing micro- 
organisms in the intestine.” In the great 
majority of cases, by such procedure you 
will save the patient. As a matter of fact, 
even where the temperature is excessively 
high, it will come down rapidly under this 
treatment. 

It has been my custom, however, to give 
a few small doses of aconitine if the tem- 
perature remains above 102°, but it must 
be borne in mind that this drug should not 
be administered too soon and, when indi- 
cated, should usually be given in conjunc- 
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tion with cactoid, strophanthus, or small 
doses of digitalin. 

In all cases, the patient should receive a 
full dose of castor oil or several small doses 
of calomel, gr. 1-10 to 1-6; he should be 
placed upon barley water, rice water or a 
thin gruel made of boiled flour. To pre- 
pare this, tie two pounds of dry flour tight- 
ly in a piece of linen and boil in plenty of 
water for five hours. Hang the bag up to 
dry; remove the linen and split the doughy 
paste covering the dry flour. Grate fine as 
needed and prepare a gruel in the usual 
way. In my experience, this proves an 
ideal food in all gastrointestinal derange- 
ments of childhood. 

In commencing treatment, it is an excel- 
lent idea to give a high enema of physio- 
logic saline solution or, better still, a 
solution of the sulphocarbolates (60 grains 
to the pint). Small doses of atropine or 
hyoscyamine will produce prompt reaction 
and, if vomiting is present, almost invari- 
ably control it. The “calmative”’ formula 
devised by me (hyoscyamine sulphate, gr. 
1-2000, monobromated camphor, gr. 1-64, 
scutellaroid, gr. 1-32, oil of cajuput, with 
oil of anise and menthol, q. s.), proves 
especially desirable for administration to 
young children. 

Every two or three hours, children of 
five or over may be given from 2 to 5 
grains of the sulphocarbolates and, ver? 
young children, a solution thereof or cop- 
per arsenite, gr. 1-1000 to gr. 1-5000. In 
some cases, the drugs may be advantageous- 
ly alternated. As soon as conditions are 
controlled, galactenzyme or b. bulgaricus 
bouillon may be given freely. Usually give 
two or three tablets of galactenzyme every 
three or four hours, with barley water. 
Occasionally, a carefully prepared butter- 
milk is acceptable to the patient, and c'am 
bouillon, jellies and arrowroot are permis- 
sible. 

Where stimulation is necessary, g'ono'n 
and cactoid, with perhaps small do-es of 
brucine, will prove more efficient than alco- 
hol in any form, which usually does more 
harm than good. There is some difference 
of opinion as to the value of bismuth, and, 
if the sulphocarbolates are pushed to effect, 
it is rarely necessary to admin’ster this 
drug. There is no question, however, but 
that it has its uses, the ordinary dose being 
10 grains, repeated in two and again in 
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four te six hours. The small dose of bismuth 
subnitrate at frequent intervals does not 
give as good results. If there is much pain 
and tenesmus, with frequent, scanty mucous 
stools, we may be compelled to administer 
Dover’s powder or codeine. The necessary 
amount may be added to the bismuth. How- 
ever, if hyoscyamine is being used and the 
patient is properly fed, it is very rarely 
necessary to use opium in any form. In 
this connection, it seems desirable to call 
attention to the probable value of benzyl 
benzoate, a comparatively new drug, which 
is being rather widely employed by physi- 
cians and seemingly with excellent results. 

In asthenic cases, caffeine may be ad- 
ministered, and, for threatened collapse, 
camphor, 1 to 2 grains hypodermica!ly, in 
oil, answers well. The injection should be 
repeated in one or two hours. Adrenalin, 
2 to 5 drops in 1:1000 solution, orally or 
hypodermically, is also of much service in 
collapse. 

Georce H. CANDLER. 
Chicago, III. 





YEAST A TABLE NECESSITY AND A 
""EALTH PRESERVATIVE 


TUT 


So steadily and certainly is the general 
table use of yeast cakes progressing, since 
Casimir Funk, Olaf Bergeim, Hamilton 
Fishback, and Philip Hawk found it to be, 
as Funk says, “a complete food,” that the 
- silver foil in which it is wrapped is appar- 
ently as common almost as newspapers. 

It is, however, a tribute to medical and 
scientific research, more than anything else 
that this new food and health preservative 
has become so stable and staple a house- 
hold service. 

Unlike many other customs, such as the 
use of the potato, tobacco, the tomato, and 
codliver oil, all of which were the develop- 
ment of non-scientific discovery, science 
and medical publications deserve justly all 
of the credit and honor for the introduction 
of fresh yeast cakes as a vital, growth-pro- 
ducing, disease-preventing foodstuff. 

Dietitians, housewives, physicians are 
now convinced that the general use of 
yeast, as a table necessity, seems to be 
steadily increasing. Frequent reference to 
yeast may be noted in medical literature. 
A recent issue of the Therapeutic Gazette 
editorially considers yeast as a source of 
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food. “We think,” it begins, “that few in 
the past have looked upon yeast, either in 
the form employed by the brewer or the 
baker, as being essentially a foodstuff. It 
is now scientifically recognized, as revealed 
by work at Johns Hopkins, the Rockefeller 
Institute, and the Roosevelt Hospital, to be 
rich in vitamines, but few know that it con- 
tains a large amount of nitrogen which can 
be advantageously used by the body.” 

The editorial refers to the published re- 
searches of Funk and McCollum, studies 
by Hawk, Smith, and Holder in the Amer- 
ican Journal of Physiology, and of Fish- 
back and Bergeim. This report points out 
that yeast contains important amino-acids, 
that yeast cakes have at least three times 
the value of beef of moderate fat content. 
They found that yeast is readily digested 
and utilized by the animal organism. Voltz 
is cited as having gone so far, as a result 
of his investigations, as to claim that yeast 
is one of the most digestible foodstuffs. A 
point, upon which there is much misunder- 
standing among many physicians is the 
value of the viability of yeast. Most physi- 
cians properly believe that yeast, in order 
to be active, must be alive and fresh. It is 
doubtful whether it is possible to dry yeast 
and thus kill its enzyme, without ma- 
terially modifying its nutritional properties. 

Yeast may be taken stirred up in mi'k or 
orange juice, baked in bread, or flavored 
with honey. They claim also to have dem- 
onstrated that the nitrogen of yeast is 
preferred by the body cells of certain indi- 
viduals to nitrogen supplied by such staple 
foods as wheat and meat. 

Philip B. Hawk, Fishback and Olaf Ber- 
geim experimented with yeast upon white 
rats and concluded that the addition of 
yeast to a diet not containing the water- 
soluble vitamines causes an immediate and 
pronounced increase in body weight. They 
also found that yeast, heated to 105° C, 
did not lose its growth-promoting proper- 
ties, and, as the yeast fungus was de- 
stroyed by such heating, there was no 
bowel disturbances. 

Again, in the American Journal of Phys- 
iology, Hawk, Rehfuss and Clarke report 
upon the use of yeast as a medicine. Their 
findings show that yeast can be given satis- 
factorily either with meals or upon an 
empty stomach. Yeast gave best results in 
furunculosis, acne vulgaris, acne rosacea, 





MAJOR-GENERAL WILLIAM CRAWFORD GORGAS 


and constipation. The yeast treatment was 
also useful in acute bronchitis, urethritis, 
conjunctivitis, swollen glands, folliculitis, 
gastrointestinal infection, intestinal disor- 
ders, arthritis and duodenal ulcer. Clinical 
reports are available showing a consider- 
able variety of conditions in which yeast 
cakes, eaten at meals, have given excellent 
results. 

In many instances, physicians who had 
become aware of the results obtainable 
from the use of fresh grocers’ yeast used 
to direct their patients to obtain it from a 
nearby brewery. In such cases, some really 
remarkable results were obtained. The 
facts supporting the use of yeast as an 
addition to the diet, in order to secure its 
effects upon nutrition and cellular meta- 
bolic activity, are new but abundant. 
Enough evidence seems to be at hand to 
justify the use of yeast in this way and 
with this end in view. It is; however, of 
some importance to the patient, that yeast, 
as such, known to be used in bread-making, 
is obtainable fresh every day from the gro- 
cer, and that it can be administered for 
therapeutic purposes, as well as a food. 

To many people, the idea of taking yeast 
is unpleasant. In such individuals, the re- 
pugnance may easily prevent their taking 
yeast as such in sufficient amount and for-a 
sufficient length of time to exert its action. 
Experience has*demonstrated that few indi- 
viduals are above being prejudiced against 
the taking of commonly known and 
familiar food substances for medicinal pur- 
poses. Hence, the physician is usually 
anxious to secure maximum results and, 
consequently, prefers to prescribe such sub- 
stances as he would any other drug or 
medicine. 

A reliable and elegant preparation of 
specially prepared yeast for professional 
use has been available for years under the 
name Cerecake, made by the Fleischmann 
Company. 

Yeast has been used in the treatment of 
gastroenteritis of adults and infants by 
Drs. Thiercelin and Chevry (Rev. de 
thérap. méd. chir. 1899, pp. 797-803) with 
marked beneficial results. They gave a 
suspension of yeast to children, by rectum, 
2 or 3 times a day, after the rectum had 
been washed out. The children were held 
by the nurse in such a position that they 
could not expel the suspension. Food was 


549 


withheld until the fever fell. Patients with 
chronic gastroenteritis were treated the 
same way. In one case of dysenteric diar- 
rhea (in an adult) that had resisted other 
treatment for more than a month, the rem- 
edy was used, with success within 48 hours 
after the first administration. The adult 
patients were given yeast by mouth as well 
as by rectum. One case, in an adult, was 
mucomembranous enteritis and improved 
very much under yeast treatment. 

It stands to reason that yeast will exert 
a greater influence on the gastrointestinal 
tract when it is not given by rectum alone. 
Yeast also has a beneficial effect on infants 
with gastroenteritis when it is given by 
mouth, This is shown to advantage in the 
results obtained by Sittler in the treatment 
of infants with gastroenteritis, with yeast, 
by mouth, 

Sittler’s plan was, to eliminate milk from 
the diet, substituting weak tea or albumin 
water and gradually to work up to heavier 
preparations. The yeast was given in 
sweetened water. When necessary, the 
bowels and the stomach were irrigated and 
other medicines were employed. Under 
yeast treatment, the odor of the stools be- 
came less objectionable, and the! cr of 
stools was diminished. Von ’':.g soon 
ceased. In some patients, a cure was ob- 
tained when yeast alone was used. In 
others, yeast had a beneficial effect when 
calomel, bismuth, or irrigation had not pro- 
duced satisfactory results. The weakly- 
acid reaction of the stools favors the action 
of the yeast. In one individual, only, did 
the diarrhea become worse under yeast 
treatment. The treatment can be satisfac- 
torily combined with the administration of 
bismuth or tannalbin. 

So it goes. The yeast cake, justly hon- 
ored by our mothers in the kitchen, is now 
properly taken up by medical men and re- 
search workers and proved to be a rich 
food, a grower of children, full of vita- 
mines, and a specific for pellagra, beriberi, 
scurvy, rickets, obesity, and other deficiency 
diseases. 

LEONARD K. HIRSHBERG. 

New York City. 
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Major-General Gorgas. 


States Army and President of the Ameri- 


can Medical Association in 1909-1910, 
died in London, July 4. Early in May, 
General Gorgas left the United States for 
the west coast of Africa, to head a sani- 
tary commission of the Rockefeller Foun- 
dation, arriving in London, May 19. He 
proceeded to Brussels, where he was dec- 
orated by King Albert, and, after a tour 
of Belgium and of the Rhine district 
around Coblenz, he returned to London. 
Here he suffered an attack of cerebral 
hemorrhage on the morning of May 30, 
since which day he had been critically 
ill at Queen Alexandra Hospital, where he 
was attended by Brig.-Gen. Robert E. 
Noble, U. S. Army, and by medical offi- 


cers of the British Army. Full military 


honors were accorded to him at his fu- 
neral, July 9, at St. Paul’s Cathedral, Lon- 
don, which was attended by representa- 
tives of King George and of the govern- 
ment services, and by members of the 
medical profession and the scientific 
world. His body will be returned to the 
United States in a government transport. 

The Journal of the American Medical 
Association, speaking of General Gorgas, 
says that a man sometimes becomes a tra- 
dition or a symbol. “Before his death, 
General Gorgas had become a symbol of 
hygiene; an idol to whom all the nations 
of the world appealed when threatened by 
deadly plague or perilous infection. The 
tradition, in this case, was based on a rec- 
ord of successful accomplishments: Yellow 
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fever driven from Havana; Panama—the 
“White. Man’s Grave”—made one of the 
most healthful places in the world; investi- 
gations on pneumonia in Africa, and an 
American army under his protection, with 
one of the lowest mortality records here- 
tofore achieved. It is not necessary to re- 
peat here how these sanitary triumphs 
were developed. Much has been written 
on the subject, and no doubt the future 
will produce competent histories and ap- 
preciations; but it is interesting to con- 
sider the record in relation to Gorgas, the 
man. 

“His personality was not that of the in- 
domitable leader whose word is law and 
who brooks no interference. He was a man 
of soft word and kind thought, seeking 
counsel and gathering around himself as- 
sociates whom he trusted and who put their 
trust in him. He made many friends 
through his ever-gracious manner. He 
greeted all with a smile of welcome, ever 
ready to hear both sides of any case which 
might come before him in the many posi- 
tions of leadership which he held. He com- 
manded the love and respect of all with 
whom he came in contact. It was this 
that made it possible for Doctor Gorgas 
to accomplish the great works that have 
made his name a household word in every 
civilized land. 

“Tn the conquest of science over dis- 
ease’, said Welch, on one of the many 
occasions in which the medical profession 
honored General Gorgas, ‘in the saving of 
untold thousands of human lives and hu- 
man treasures, in the protection of our 
shores from the reclamation to civilization 
of tropical lands—in results such as these 
are to be found the monuments of our 
laureate, his victories of peace’.” 





DR. FINLEY ELLINGWOOD 


In the July issue of CiinrcaL MEpcINE, 
we had time only to announce that Dr. 
Finley Ellingwood, formerly of Evanston, 
Illinois, had passed away at Pasadena, 
California, on June 26. We can not re- 
frain from referring to this gifted and be- 
loved physician and medical writer at 
greater detail. 

Doctor Ellingwood was born in 1853, ar 
Monticello, Indiana, and received his pri- 


mary school education in Mankato and 
Kankakee, Illinois. He was graduated 
from Bennett Medical School and began 
practicing in Chicago, but moved to Evans- 
ton in 1892. Since that time, until a few 
months prior to his death, he lived at 
North Evanston. 

Doctor Ellingwood was author of two 
books, namely, “The New American Ma- 


. Finley Ellingwood. 


teria Medica, Therapeutics and Pharma- 
cognosy”, and “The Treatment of Dis- 
ease”. Both of these books contain the 
best there is in what is known as the Ec- 
lectic practice of medicine. For years, 
Doctor Ellingwood had been the editor and 
publisher of Ellingwood’s Therapeutist, a 
small but excellent and deservedly influen- 
tial monthly which was in great favor. 
especially with the general practitioners 
throughout the country. 

Although failing in health for some time, 
he continued actively in his practice and 
literary work until increasing ill health 
compelled him to go to California for a 
prolonged rest. Progressive loss of 
strength, associated with high blood pres- 
sure and other symptoms of overwork, be- 
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came increasingly manifest and, evidently, 
there was not enough resistance remaining 
to make possible a recovery. 

Doctor Ellingwood was a great favorite 
with all physicians who knew him. His 
cheerful, kindly, sympathetic presence al- 
ways was greeted joyfully on the all-too- 
rare occasions when he visited the editorial 
rooms of CrintcaL Mepicine. While com- 
ing in personal contact with him but rarely, 
we felt his good influence in his numerous 
and diversified writings, and we always 
knew that we had a good friend in Doctor 
Ellingwood. The medical profession has 
sustained a real loss in his death. 





TOBACCO POISONING IN NON- 
SMOKERS 


While not a smoker myself, I have been 
so poisoned by the fumes of tobacco that ! 
nearly vomited myself to death, while on a 
trip from Portland, Oregon, to San Fran- 
cisco, California. I vomited so hard that 
my eyes were blood-shot and swollen for 
three weeks after arriving at San Fran- 
cisco. Whenever | could get away from 
the tobacco smoke, I was free from vomit- 
ing, but, the minute I got a whiff of the vile 
fumes, I would begin vomit’ng and I could 
see the blood spurt from my throat many 
a time while straining so hard that it 
seemed as though my throat would literally 
burst open. 

I would go and sit on the bow and would 
be perfectly free from sea-sickness as long 
as I could get away from the tobacco 
fumes. However, it was very cold and I 
could not stand it on the bow very long, 
so, then, I would have to take my turn at 
feeding the fish again. 

As he enjoys the p'pe or cigars so much, 
a smoker seems to think everyone else 
ought to. Yet, I have frequently turned 
deathly s'ck and trembled like a leaf on 
getting a whiff of a cigar until I got away 
from it. 

Fortunately, not many are affected as f 
am or there would be more said about it. 
Still, I am satisfied that many are poisoned 
who say nothing about it. 

T. C. Humpnrry, M. D. 

Portland, Ore. 


[This letter, illustrating the point made in 
the article on the same subject in the June 
issue of this journal (p. 372), fortunately 
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relates to an exception, not to the rule. 
Doctor Humphrey is unlucky in being so 
extremely sensitive to the odor of tobacco 
smoke, because it is a thing very difficult 
to avoid in going about. We are wonder- 
ing whether this excessive sensitiveness is 
not due to some anomalous condition of 
the doctor’s olfactory organs and upper 
respiratory passages? 

It must be admitted that, as a rule, 
smokers are not sufficiently considerate of 
those to whom the smell of their sacrificial! 
fires is a thing of evil. Indeed, the poorer 
the quality of tobacco or cigars smoked, 
the less the smoker seems to care for any- 
body’s but his own convenience.—Eb.] 





THE PROBLEM OF THE DISABLED 
MEDICAL OFFICER 


I had a good paying practice in my home 
town when the United States declared war, 
in April, 1917. Early in May of that year, 
I offered my services, was accepted, given 
a commission on June 15th, and called to 
service on September 19th, 1917. I had 
my wife and one son in college to support; 
taxes and insurance on property and life 
to keep up; uniforms and other necessities 
to buy. Thus, I could not save any money. 

I was disabled in October, 1918; was in 
the hospital three months, and discharged 
in February, 1919, with a disability—myo- 
carditis. Spent the summer at home, trying 
to develop enough strength to take a course 
in eye, ear, nose and throat work, which 
the Federal Board for Vocational Educa- 
tion offered me. During the summer, I 
received $45.00 per month from the War 
Risk Insurance Bureau, and did some office 
work which added to my income somewhat 
(before the war, my income had been 
$400.00 a month), yet, I could make but 
little above expenses. I had been told by 
the Federal Board that my pay, while in 
training, would be my base pay for the 
rank held (Captain); however, in July, 
Congress put officers and privates on the 
same pay, namely, $80.00 per month. Think 
of living in a big city on that allowance, to 
say nothing of insurance, life, fire and ac- 
cident, which must be carried in order to 
protect wife and property in case of need! 

I have been here since Oct. 1, 1919, tak- 
ing. first, the ear, nose and throat seminar, 
a six months’ course; then the eye seminar, 
a strenuous three months’ course, so as to 
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equip myself to be able to live without the 
arduous work of the general practitioner 
that I have been doing for the past twenty- 
five years. When I finish here, on June 
30th, there will be the special outfit to buy, 
at enormously inflated prices, the move to 
a larger town or city (my town has only 
1200 people) if I am to make use of my 
specialty to any extent, all of which will 
cost dollars that I do not know, today, 
where to get. 

I could say more; still, this is enough to 
show why I have no money to buy anything 
that I can get along without—anything but 
absolute necessities. My competitors who 
remained at home now drive high-powered 
cars, while I walk. es Ss ee 

[The preceding is part of a personal letter 
written us by a physician who does not 
care to have his name or address published. 
We print it because it reflects the experi- 
ence of many medical men who offere:l 
their services to their country during the 
world war, and who came home broken in 
health, to find their practice gone, the work 
of a lifetime dissipated, and their country 
ungrateful. Uncle Sam seems eager to dis 
tribute billions to the private soldiers, 
mostly boys who had little to lose in the 
way of money by entering the army; bu: 
he has been very thoughtless of the older 
men who went into the army as officers and 
who not only risked their lives and fortune 
but put in jeopardy as well the future of 
those dependent upon them. 

Cases like these should be brought to the 
attention of our congressmen and Senators. 
Let justice be done to men like our friend. 
Justice is all they ask—not gifts or 
“bonuses”, but, just and fair play —Ep.] 





MEDICAL MEN, COLLEGES, AND 
HOSPITALS IN SOUTH AMERICA 


During January and February of this 
year, Drs. William J. Mayo and Franklin 
H. Martin visited the South American sur- 
geons, medical colleges and hospitals in be- 
ha'f of the American College of Surgeons. 
An account of this trip, mostly based on 
jottings of Doctor Martin, the Secretary 
General of the College, appeared in recent 
issues of Surgery, Gynecology and Obstet- 
rics, and are highly interesting. 

Speaking of the important surgical clinics 
of Peru, Chile, Argentine, and Uruguay, 


Doctor Mayo, in an editorial article, pays 
merited homage to the men of science, 
learned in surgery, whom he met. It is but 
just to say, he declares, that, in their hos- 
pitals and operating rooms, they are the 
equal of any representative group from any 
country in the world. They have had in- 
tuitive clarity of thought and facile mastery 
of technic which we associate, and rightly, 
with the French and Italian schools. The 
surgeons of South America have recognized 
for a long time the necessity of frequent 
clinical trips to observe the work of for- 
eign surgeons; of late years, many of them 
have come to the United States; it has been 
always a pleasure to know them. 

“Their medical schools are splendid in- 
stitutions with a seven-year‘course, and 
are the equal in equipment and methods of 
theoretic teaching of any in the world. In 
South America, “Commencement Day’ 
means just that, for, after graduation the 
young surgeon begins a special course of 
surgical training. Instead of carving his 
way to knowledge and experience by the 
scalpel, he is tutored for a period of from 
eight to ten years along lines which we of 
the United States have accepted only re- 
cently under the general term of fellow- 
ships in graduate medicine and surgery. 

“The hospitals of South America are im- 
posing, built for the tropics, and associated 
with the medical schools. The hospital rec- 
ords are the best I have ever seen; this is 
true of every hospital we visited, small or 
large.” 

The travelers witnessed many and vari- 
ous operations in Lima, Santiago, Valpa- 
raiso, Buenos Aires, Montevideo, and other 
places, finding in each instance surgery of 
the highest class. They are quite sure that 
these cities named could entertain a surgi- 
cal society of the United States or Europe 
and give a surgical demonstration that 
would reveal a broad experience, approved 
facilities for diagnosis, recognized technical 
ability and a fundamental knowledge of 
surgery that could not be excelled any- 
where. 

While visiting in Lima, Peru, Honorary 
Fellowships in the Sociedad de Cirugia del 
Peri’ were conferred upon Doctor Mayo 
and Doctor Martin, under interesting aus- 
pices. The cesemony occurred in the main 
lecture room, or ampitheater, of the Med- 
ical Department of the University of San 
Marcos. This university, by the way, was 
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established just one hundred years before 
the founding of Harvard University, mak- 
ing it by far the oldest university on the 
American continents. 

An important result of this South Amer- 
ican journey is expressed succinctly by 
Doctor Mayo as follows: “In coming to 
South America”, he said to the Secretary 
of State of Uruguay, “we have succeeded 
in changing our standpoint. In our north- 
ern continent, we live under the pole-star, 
and our whole view is from the standpoint 
of the northern heavens. 
visited and viewed for the first time the 
heavens of the southern and with 
this experience our range of vision has 
broadened and the expanse of our 
standpoint has been doubled. In the future, 
America will mean to us All-America, in- 
cluding that under the polestar and, no less, 
that under the southern cross.” 

“How little do we know of the people of 
the southern continent! We were accus- 
tomed to thinking of them as the inhabit- 
ants of a number of small republics which 
would compare in area to so many of the 
states of our own country. In our ignor- 
considered them, of 
more or less provincial. 
changed. 
their 


two 


Now, we have 
cross, 


been 


ance, we necessity, 
Our idea is now 
Instead of being provincial in 
attitude toward life, we found the 
peoples of South America to be the broadest 
and most cosmopolitan in the world.” 

Of quite unusual interest must have been 
the acquaintance of Dr. Marcelino Herrera 
Vegas who is the dean of surgery of the 
southern continent. He is of a family of 
distinguished Argentinians, and his town 
residence, a beautiful palace, is filled with 
works of art in painting, sculpture, litera- 
ture and the furnishings of a refined house- 
hold. His library, with its gallery, is a 
cabinet of exquisite taste and appropriate- 
ness. With his own hands, he has cross- 
indexed and catalogued the contents. The 
books, all of them his friends, are clothed 
in appropriate and substantial bindings, as 
he would dress his sons and daughters 
whom he loves. He writes, with his own 
hand, his literary contributions and gets 
recreation by making his own research. 
When his eyes and brain are tired, instead 
of playing games, he practices his lan- 
guages and reviews his poets by writing 
plays in long-hand and by copying his fav- 
orite poems. He has twice written the 
plays of Shakespeare in long-hand to aid 


him in perfecting his English. To illustrate 
some point in conversation, he occasionally 
quotes to you a thought from an English, 
German, French; or Spanish poet, and then 
repeats the exact words with the interro- 
gation: “Do you remember?’ And, of 
course, as a rule, you do not. Men of his 
class seem to have sufficient time in which 
to crystallize their knowledge, and they 
have a knack of utilizing their learning 
without appearing ostentatious. Doctor 
Vegas would rather know thoroughly the 
great thought of a master, in order that 
he might live it, than be the originator of 
something but little better than the com- 
monplace. We, in rapid-fire America, must 
seem crude and immature in comparison 
with the associates of this man who reads 
his classics and who has gained for himself 
a knowledge of the best of the ages. And 
with it all, he is a practical teacher ot 
surgery; he is a skilled operator; he en- 
deavors to redeem the cripples and to save 
the lives of the poor of Argentine; he is a 
scientific man in the understanding of his 
art; he visits hospitals, dresses wounds, is 
a time-server, follows schedules, and con- 
sults time tables. When the summertime 
has come and he is through his classes and 


the day’s work is done, he does not employ 


his time in useless play, but goes to his 
hacienda and lives with the out-of-doors, 
the companions of his estate, and super- 
vises the cultivation of the land. He 
watches trees grow that were planted by 
his grandfather, and he plants trees that 
will be watched and enjoyed by his grand- 
children, This is our friend as we learned 
to know him—a superb character, a true 
gentleman, and one who is greatly admired 
by his confréres.” 

Such were the men that the American 
surgeons met in the four South American 
Republics. Everywhere they found a 
premium placed upon education, and knowl- 
edge of languages, and experience gained 
in foreign travel. The cultivation of the 
finer graces is encouraged. The study of 
art, literature, and music of the highest 
quality is pursued, and a knowledge of the 
finer arts is considered essential to good 
breeding. 

It is thus impressed upon our minds that 
education, culture, and all the acquirements 
of civilization are highly regarded in our 
sister republics. The young men and 
women are early trained in the arts, in the 
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classics, in the languages. The young 
women cultivate music and many exhibited 
unusual skill in interpreting Chopin, Liszt, 
and other composers. The young men are 
ambitious and all of the young men and 
women have either spent a year or two in 
travel or are planning to do so, preparing 
themselves, almost invariably, by acquiring 
English and French. Now, they are talk- 
ing about America, exhibiting a spirit of 
friendliness and appreciation which should 
be reciprocated by us as cordially. Indeed, 
Doctor Martin concludes that we on our 
part must lay aside our provincial airs and 
cocksureness, and be willing to broaden out 
as they have done, learn their language as 
they have learned ours, and make our- 
selves worthy of a cosmopolitan friendship. 

“After visiting a few of these wonderful 
countries, the United States grows smaller 
in one’s estimation, and the only way we 
can keep it big is, to be willing to broaden 
out as citizens. Many representatives of 
the medical profession of South America 
will visit the United States in the next few 
months and years. Let us look to our 
laurels! Remember that they have hos- 
pitals which are equal to our best, and 
most of them are much more attractive. 
Remember that each of their principa! 
countries has a national medical university 
as thoroughly equipped as are our own, 
with world-trained faculties, and a seven- 
year curriculum as compared with our four- 
and five-year courses. Remember that the 
man you are entertaining has not been 
satisfied with the advantages afforded by 
his own country, but that he has also ob- 
served the best in France and in Germany. 
The United States now has the opportunity 
to enter into competition with the countries 
of the world as a medical-educational cen- 
ter. There is but one way to make good, 
and that is, to utilize our great resources 
to the fullest extent and to do it with the 
realization that we are only one of the 
many nations which possess unusual re- 
sources. If it is possible, let us cultivate 
modesty. The best way to do that, and cer- 
tainly a pleasant way, is, to visit the med- 
ical ptofession of South America.” 





ELEPHANTIASIS OF SYPHILITIC 
ORIGIN 


Dr. W. H. Strothers, of Owensboro, Ken- 
tucky, recently sent us a photograph from 
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which the cut accompanying this article 
was taken, with the very interesting case 
history subjoined. 

The patient was a Negro, forty-five years 
old, a native of Kentucky. Twenty-five 
years ago, he acquired syphilis for which 
he was treated for a short time. 

On June 3, 1917, there was an attack of 
chills and fever, leaving him weak. His 
feet began to swell and, the following Feb- 
ruary, that is, seven months later, they 


Elephantiasis of Legs. 


burst, discharging much serous fluid, after 
which he was unable to lie down in bed. 
After Doctor Strothers had had the case 
undér observation for about six weeks, he 
operated, removing both limbs just above 
the knee. The operation was done under 
general anesthesia, despite the fact that 
there existed an insufficiency of the mitral 
and pulmonary valves and that free al- 
bumin was found in the urine. The patient 
was under ether for one hour and forty-five 
minutes. He was returned to bed, suffer- 
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ing no shock, and did well at first. The 
legs weighed approximately fifty pounds 
each after their removal. 

The patient progressed well up to the 
eighth day. The dressings were changed 
and the drainage was removed then. On 
the following day, there was a slight hem- 
orrhage from one of the stumps whic! 
eventually led to collapse. When Doctor 
Strothers saw the patient, at 9 p. m., he 
was cold and covered with clammy per- 
spiration. He rallied under the effect of a 
morphine hypodermic, but his condition 
again became worse towards morning with- 
out being relieved by repeated morphine 
injection. Death occurred on the tenth day, 
at 2:20 a. m. 

Doctor Strothers undertook the operation 
almost against hope, in fact, he was sur- 
prised that the patient did so well at first. 


[While endemic, or tropical, elephantiasis 
is primarily due to the presence, in the 
blood and lymphatic vessels, of the filaria 
bancrofti, introduced by the bite of infected 
mosquitoes, there is a sporadic, or non- 
tropical, form of the disease which occurs 
occasionally in subtropical, or even tem- 
perate, regions, more especially in the 
southern states. It is more frequent in 
Negroes than in whites. Still, this editorial 
writer remembers having seen a case of 
elephantiasis involving both legs in a white 
woman, about forty years of age, residing 
in. New Hampshire. 

Some of the sporadic cases are obscure 
in origin, long in duration and extensive in 
development. They are characterized by 
recurrent attacks of lymphangitis and may 
Or may not experience the fever that is 
characteristic of the tropical disease. The 
affection may be caused by any decided in- 
flammation of the soft parts, more especial- 
ly by. those factors that favor recurring 
inflammation and obstruction of a lym- 
phatic, edematous character. For instance, 
when the disease begins in the lower ex- 
tremity, any local process or factor calcu- 
lated to impede the veinous circulation (as, 
by compression from scars or by means of 
a thrombus, resulting from phlebitis, or 
even by means of a frost bite) may give 
rise to the difficulty. Agencies that ulti- 
mately may lead to elephantiasis are, for 
instance, chronic eczema, syphilis, lupus, 
ulcers, fistulas. The destruction of a lymph 
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gland, as, after the removal of the axil- 
lary or inguinal glands for secondary car- 
cinoma or for tuberculosis, may be followed 
by elephantiasis of the part tributary to the 
gland.—Ep.] 





MERCURIC-CHLORIDE POISONING 


The article on mercuric chloride poison- 
ing, on page 376 of the AMERICAN JOURNAL 
CirntcaL Mepicine for June, has a local 
significance for me due to several cases of 
poisoning from the careless handling of 
this drug occurring in my practice. 

Mercuric chloride is largely used in the 
sterilization of potato “setts” and physi- 
cians practicing in places where potatoes 
are extensively grown should be on the 
watch for such cases. 

Of course, by the time that this gets to 
you, the occasion for it will have passed; 
yet, there are other years coming. The 
practice is, to use a rather strong solution, 
while, as a rule the hands are not pro- 
tected by impervious gloves. The potatoes 
are dipped in a barrel of the solution and, 
then, the “setts” are cut, thus exposing the 
hands to the long-continued action of the 
drug. 

End results vary, of course, with the 
amount of exposure to which the hands 
have been subjected. One of my patients 
was in bed for two weeks and, as this hap- 
pened to be the first one I had encountered, 
I was a little puzzled to account for the 
condition until the man of the house hap- 
pened to remark that he had lost a sheep 
from drinking the contents of an unguarded 
tub of the solution. I asked him what he 
was doing with so much poison, and he 
replied, “treating potatoes”. The patient 
had cut up the “treated” potatoes for seeds 
or “setts”; her hands having been subjected 
to the action of the drug for several hours. 

The symptoms observed were those of a 
gastroenteritis with much weakness and 
pain in the epigastrium. 

Raven C, SMITH. 

Millersburg, Mich. 





THE NATIONAL TUBERCULOSIS 
ASSOCIATION 


This year’s annual meeting of the Na- 
tional Tuberculosis Association completes 


the fifteenth year of its existence. From 
a handful of enthusiasts, the movement 
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against tuberculosis has spread until it is 
supported by a mighty army determined to 
control tuberculosis. While the budgets of 
the associations, united in the campaign 
against tuberculosis fifteen years ago, ag- 
gregated not more than $100,000, over 
$2,500,000 was spent by similar organiza- 
tions in 1919; and, in 1920, the budgets of 
these same organizations will be over 


$4,000,000. 

At the annual meeting, some important 
resolutions were passed, of which the fol- 
lowing are of special interest: 


Animal Experimentation.— 

Whereas, The Campaign against tuberculosis 
is founded directly on medical research and 
animal experimentation ; and 

Whereas, It is necessary, in the development 
of new discoveries, that laboratory experi- 
ments be made upon animals; and 

Whereas, Existing laws for the prevention 
of cruelty to animals are adequate to prevent 
improper practices, 

Resolved, That the National Tuberculosis 
Association approves of animal experimenta- 
tion conducted under proper supervision and 
urges the further development of research in 
tuberculosis to the end that a greater knowl- 
edge of the means of prevention and treatment 
of the disease may be obtained; and 

Resolved, That the National Tuberculosis 
Association considers unwise special legislative 
restriction of experimentation on animals. 


Industrial Colony.— 

Whereas, During the fifteen years of its 
existence, the National Tuberculosis Associa- 
tion has encouraged the elaboration of new 
methods of handling tuberculosis, has coordi- 
nated existing methods, and has given its in- 
fluence to the building up of a complete pro- 
gram for the treatment, as well as the pre- 
vention of the disease; and 

Whereas, There appears to be a sentiment 
on the part of most of our workers that the 
care of arrested cases demands further elab- 
oration and machinery, and for some years 
past the farm colony and industrial community 
have been recommended for handling this side 
of the question, but have not had an adequate 
trial: and 

Whereas, It is recognized that the trend 
from rural to urban life is a serious factor 
in complicating the prevention of tuberculosis, 
and that it is recognized that the very cases 
unsuited for the complications of urban life 
are particularly liable to break down from 
tuberculosis ; and 

Whereas, Various public and governmental 
agencies are asking for advice in regard to 
this phase of the problem; therefore, be it 

Resolved, That the National Tuberculosis 
Association recognizes the present necessity for 
a carefully-planned trial of this measure and 
that the President is empowered to appoint 
a committee to investigate and to study the 
situation and to recomend a proper course for 
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the organization of such colonies and com- 
munities. 
Adequate Care of Tuberculous Soldiers— 
Whereas, The National Tuberculosis Asso- 
ciation, being fully aware of the widespread 
lack of suitable provision for the care, super- 
vision and control of tuberculous patients in 
the country, either public or private; and 
Whereas, The Federal Government has pro- 
vided liberal pensions and skilled treatment 
for disabled soldiers, sailors and others en- 
titled to care by reason ©f injuries and other 
diseases acquired in our country service dur- 
ing the world war, but has not thus far done 
so for those afflicted with tuberculosis ; be it 
Resolved, That this Association urgently 
recommends immediate legislation to deal with 
this large problem. Furthermore, and by rea- 
son of the investigation of a special committee 
appointed to advise with the United States 
Public Health Service, which is duly charged 
with the responsibility for the care of these 
disabled soldiers, sailors, and so forth, after 
their discharge from the military and naval 
service, we specifically urge the following: 
First. Immediate authorization for increased 
salaries for the personnel of the United States 
Public Health Service without which it has 
been found, and is, clearly impossible to se- 
cure or train competent medical officers. 
Second. Immediate appropriation for the 
construction of a sufficient number of sanatoria 
near the large centers of population and in 
salubrious surroundings, together with the 
ample provision for hospital cases in existing 
United States Public Health Service hospitals, 
or by establishing new units for this purpose. 
Be it further resolved. That we urge that 
provision be made for the training and em- 
ployment of arrested tuberculous beneficiaries 
in such occupations as mav be found suitable 
and under such conditions as will conduce to 
their continued health. 


In his presidential address, Dr. Victor C. 
Vaughn laid particular stress upon the fact 
that, while the tuberculosis morbidity ap- 
parently is greater than ever before, the 
mortality from the disease is decidedly 
lower. He also stressed the necessity of 
changing the trend of migration from the 
city to the country rather than from the 
country to the cities, as it is at present. 
Improved housing appeals to Doctor 
Vaughan as a primary necessity and 
especially for those persons who live on 
the soil. 


These are just a few echoes from the 
meeting as culled from the Bulletin of the 
National Tuberculosis Association, for 
May. This ass6ciation is the official agency 
and principal moving factor in this country 
in the campaign against tuberculosis. 
While its growth, in the last fifteen years, 
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has been great, it should have been far 
greater still; indeed, by rights, every phy- 
sician and every intelligent and _ public- 
spirited layman of our wide country should 
belong to it and join his personal efforts to 
those of the association. The activities 
of this organization, while being directed 
primarily against tuberculosis as a disease 
of the masses, in its ultimate effects are 
far-reaching and will involve many other 
factors than that of tuberculous diseases. 
This is readily apparent to students of tu- 
berculosis, because they are deeply con- 
sc:ous of how widely the tuberculosis prob- 
lem involves the individual, the social and 
the municipal life everywhere; how it is 
intertwined in problems of apparently dif- 
ferent phases and how, indeed, it is parallel 
in importance to syphilis, of which the late 
Dr. William Osler has said that, to him 
who understands syphilis thoroughly, all 
things medical will be opened. Truly, the 
same may be said of tuberculosis and we 
desire to urge more physicians to manifest 
a continued and cordial interest in the ef- 
forts of the Nat’onal Tuberculosis Asso- 
ciation, at least by becoming members, and, 
still better, by becoming active workers. 





A GOOD LOCATION 


This month, we are cognizant only of 
one opportunity. 

Doctor Schmidt, who operates the Post- 
ville Hospital, has an excellent reputation 
in northern Iowa for his success in sur- 
gery. He also has a large general practice 
but, in the past two years, has given that up 
entirely and devotes only an hour or, two 
each day to it at his office. 

The town is about 1000 and has two 
other doctors, partners, the only competi- 
tion in town. 

Doctor Schmidt wants a young man to 
come in with him to handle general prac- 
tice, internal medicine exclusively, 
laboratory work. 


also 
He has made plans to 
fit out one of the best laboratories in Iowa. 

His proposition is, to start a young man 
at $150 per month, giving in addition, board 
and room. He will advance him as he de- 
velops the general-practice work in the 
community. The hospital work now 
amounts to about $35,000 for the year. 

Dr. W. A. Thomas, Box 252, Fullerton, 
Nebr., desires to get in touch with some 
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physician in central Kansas or Nebraska 
who wants a partner or wishes to sell a 
good town and country practice. Possibly 
some of the readers of CLinicaAL MEDICINE 
may be able to be of asistance to Doctor 
Thomas. 

It is to be hoped that, whenever one of 
the locations that we have announced in 
this department, in the last few issues of 
CiintcAL Menpicine, is filled, information 
be sent to us so that we can strike that 
particular opportunity off our lists. If any 
other locations become vacant, please let 
us know so that we can give publicity to 
the fact. 





TUBERCULOSIS RESEARCH  FEL- 
LOWSHIP OF THE UNIVERSITY 
OF MINNESOTA 


To encourage study of the means for the 
prevention and cure of tuberculosis, the 
Hennepin County Tuberculosis Association, 
of Minneapolis, Minn., announces that it 
has set aside a fund for the support of a 
tuberculosis-research fellowship in the 
Graduate School of the University of Min- 
nesota. The candidate for the fellowship 
must be a graduate of a Class-A medical 
college. He will be expected to devote him- 
self to research in some problem concerned 
with the causes, prevention, or cure of tu- 
berculosis. No teaching or other service 
will be required. The fel'owship yields 
$750 the first year and progressively in- 
creasing amounts are to be appropriated 
for the second and third years as conditions 
warrant. 

Inquiries and requests for application 
blanks should be addressed to the Dean of 
the Graduate College, University of Min- 
nesota, Minneapolis, Minn. 





COALTARS IN FEVERS AND MUSCU- 
LAR PAINS 


In the June issue of CLinrcaL MEDICINE, 
Dr. B. Clyne has an interesting article on 
the treatment of influenza and, incidentally, 
refers therein to a formula of coaltar prod- 
ucts which he has used for many years, 


with good effect. I also, with the editor, 
wish that the good doctor were willing to 
publish his formula for the benefit of all 
of us. Do not hide your light under the 
bushel, brother. If you have a good idea, 
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give it out; you will thus enrich yourself 
and the rest of us. How much we owe to 
the venerable Waugh for his gems of 
thought in all his writings, which have 
blessed the profession and, through it, hu- 
manity ! 

In the last two or three numbers of the 
Journal, there has been discussion on the 
advisability of using coaltar products in the 
treatment of influenza, pneumonia, rheuma- 
tism and various other allied diseases. IT 
did not wish to take part in the discussion 
for fear that it was not the place for a 
sophomore in the ranks, like myself, to dis- 
cuss the weighty points of the law, while a 
venerable group of juniors and seniors 
were in front of me and were more com- 
petent to express their opinions on the sub- 
ject. 

I am a firm believer in using any and 
every kind of product, be it alkaloidal, 
galenical, coaltar, spiritual, eclectic and 
what not, for the benefit of my patients. I 
believe in denominationalism in medicine as 
well as in religion, but, I draw a sharp line 
of demarcation at sectarianism. There is 


truth in every product and every system; ~ 


still, no system has the Truth monopolized 
to itself. 

I have used, for the last twenty-three 
years, where clearly indicated, some coaltar 
products with very beneficial results, and 
would not hesitate to use them again if 
they are called for. Here is my favorite 
and uniform formula: Phenacetin grs. 12, 
acetanilid grs. 24, salol gr. 1, citrated caf- 
feine grs. 12; mix and divide into 12 pow- 
ders. Give one powder every three or four 
hours. In this prescription, phenacetin and 
acetanilid are used in combination for their 
analgesic effect. Salol is added to them 
because, in my experience, I have observed 
that there is a rheumatic diathesis some- 
where in this class of cases. Caffeine acts 
as a control of the effect of the coaltars 
upon the heart. Use this synergic combi- 
nation next time you are called upon to 
treat a patient suffering from general mus- 
cular pains, rigidity and an indefinable, 
high temperature, and you will at once ap- 
preciate the efficacy of it. Be sure to give 
an enema of warm saline solution before 
putting your patient on the combination. 
Angel Gabriel from Heaven cannot relieve 
a patient from his acute symptoms whose 
bowels are full of putrefied matter. How 
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commonplace this sounds, now; yet, it has 
required over a quarter of a century to 
impress this truth upon the profession. 

Out of my records, I will here pick up 
two cases to illustrate my meaning. 

Some years ago, I was called to see a 
patient in the city of Lynn. A robust young 
man, working in a shoe factory, was sud- 
denly stricken with a consuming high fever. 
I put the thermometer under his tongue 
and the column went up sky-rocketing— 
104° F. I gave him a thorough physical 
examination, in and out, below and above, 
but could not detect anything abnormal to 
account for his suffering. Still, the young 
man was burning. After thoroughly clean- 
ing out his bowels, I put him on my coalta- 
combination. In twenty-four hours, the 
fever was gone and he was back on his job. 

Last winter, on the night of February 
6th, an ex-minister, being poor in this 
world’s goods and working in the Hood rub- 
ber factory in Watertown, had a terrible 
fall on the ice while going home. A vener- 
able old gentleman, 74 years old. I was hur- 
riedly called to his bedside in an attic room. 
He was groaning pitiably with excruciating 
pains; all alone, lying in dorsal decubitus. 
It was out of question for me to turn him 
on his side. Rigidity! Never saw any 
thing like it. I ran out to this garage and 
to that to get an auto to send him to a 
hospital. Nothing doing. The streets and 
the roads were impassable. The snow was 
knee-deep. Mind you, this was only within 
eight miles of the Gilded Dome. [Mean- 
ing, Boston!—Ep.] I took a young man 
along with me and climbed once more up 
the narrow stairs to the minister’s bedside. 
Two of us could just put him on his face. 
After careful examination, I satisfied my- 
self that there was no fracture anywhere. 
The first thing to do was, to relieve the old 
gentleman of his awful agony. I gave the 
young man a prescription calling for chlo- 
roform and soap liniments, three ounces of 
each; applied it with my own hand all over, 
from the seventh cervical down to the 
sacrum, rubbing it in methodically. In- 
ternally, I administered four calomel tab- 
lets, each of gr. %, and, later, one tea- 
spoonful of Epsom salt in a full glass of 
warm water. We put him back in his 
dorsal position as he felt more comfortable 
thus. On my morning visit, I found him 
somewhat better, but, he was so terribly 
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shaken up that he was still sore all over. 
Now was the turn for my coaltar com- 
bination. He took four powders a day 
meanwhile keeping up the application of 
the liniments. At each successive visit I 
could readily see the process of relaxation 
going on in his muscular system. In three 
days, he began to move in his bed and, at 
the end of a week, all pain and rigidity 
were gone, 

Coaltars were used in this case for their 
analgesic and relaxant action; in the first 
case, for their defervescent effect. I do 
not claim that all credit was due to coal- 
tars; however, they took away the general 
systemic soreness while the liniments acted 
upon the dorsal muscles. 

H. S. JELALIAN. 

Boston, Mass. 


RED CROSS NOTES 


The incompetent handling of injuries, in 
mining accidents, frequently results in 
death or in the serious aggravation of 
wounds that might have been comparatively 
simple if a trained First Aid Worker had 
been on the spot. 

Accidents in mines usually occur under 
the worst conditions. The injured man is 
far from a doctor, and it is hard to get 
him up to the air without delay. Also, 
there is the danger of being buried beneath 
débris. This necessity for quick action, 
when anyone is hurt in a mine, makes it all 
the more essential for men working below 
ground to have a knowledge of First Aid. 

Mining has always been considered one 
of the most hazardous employment. Hence, 
the American Red Cross has waged its na- 
tion-wide campaign for greater safety in 
mines and for the prevention and treatment 
of accidents. It has met with the most en- 
thusiastic cooperation of employers and 
men, 

As a result of this cooperation, the acci- 
dent and health rates in mines has been 
lowered materially. Annual contests of 
Mining First Aid teams have kept the men 
interested in the cause. Preliminary con- 
tests are being held at the mines this sum- 
mer preparatory to entering the National 
First Aid contests, which will take place, 
in September, at Denver, Colo. 

Advices received at the American Red 
Cross headquarters in Paris state that a 
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bill will shortly be introduced into the 
French Chamber of Deputies, authorizing 
the purchase by the State of the remaining 
portions of the potash beds which failed to 
revert to France under the treaty of Ver- 
sailles, 

With the regaining of the lost provinces, 
Alsace and Lorraine, the riches represent- 
ed by the potash beds of the countries, for- 
merly controlled by Germany, once more 
came into French possession. 

A certain portion, however, even under 
the German ownership, was operated by 
French and neutral capital, and consequent- 
ly did not come within the terms of the 
treaty. 


The American Red Cross gave outright 
$1,000,000 to purchase drugs and other 
medical supplies for French soldiers, dur- 
ing the dark days of the war, when the 
French Red Cross found itself unable to 
provide for the 780,000 wounded men lying 
ill in the hospitals. This is only part of 
the assistance rendered the French women 
war workers by the American organiza- 
tion, according to Countess d’Hausson- 
ville, a prominent French woman. 

On the occasion of the closing of the 
war time cooperative arrangement be- 
tween the French and the American or- 
ganizations the Countess declared that the 
work of the ten thousand French women 
who cared for France’s three-quarters of 
a million wounded men would have been 
impossible save for American aid. 

During the influenza epidemic, a party 
from the Red Cross chapter at Anchorage, 
Alaska, went fifty miles by train, and then 
another fifty miles by dog team to carry 
relief to an Indian village. Some of the 
Indians were given hypodermic injections, 
and they liked it so well that, later, when 
medicine was offered them in a spoon they 
refused to take it. “No, No!” they cried. 
“Medicine with pin, a pin.” 

Fifty of the Indians were down with the 
“flu,” and nineteen were dead. After the 
arrival of the Red Cross workers only five 
died. 


Twenty-five million pounds of food, 


medicines and clothing passed through the 
American Red Cross warehouses in the 


RED CROSS NOTES 


Balkans from January 1, 1918, to Septem- 
ber 1, 1919. These supplies were valued 
at more than $10,000,000. Every ounce of 
this material came from the American 
people. Of the 40,000,000 souls in the Bal- 
kan states, more than 10,000,00 were bene- 
ficiaries of this bounty. 

Mad-cap dancing has seized the people 
of Vienna, and little boys, crazed by hun- 
ger, attempt murder, according to Ameri- 
can Red Cross reports. 

“There are rations for three weeks,” 
says a Red Cross investigator, writing in 
February. “People are apathetic, fatal- 
istic and tired. There is an epidemic of 
dancing. I visited a dance attended by 
4,000 persons, one-half of whom had had 
no dinner. They danced until exhausted, 
refusing to go home. 

“One hundred thousand school children 
in Vienna are underfed and diseased as 
a result of the food shortage, lack of fuel 
and inadequate hospital facilities. Crime 
‘among the child population is on the in- 
crease, hunger sometimes driving little 
boys to ghastly attempts at murder. The 
Juvenile Court is overwhelmed with the 


daily addition of child cases of criminality. 
“Many children of one year have not 
surpassed their weight at birth. The mid- 
dle class living on salaries are selling their 
belongings to buy even the government ra-— 


tion. A professor gets 700 kronen a 
month. One meal for one person at the 
municipal kitchens costs six kronen. To- 
day, an overcoat cost three months’ salary 
of a court justice. A second-hand Renault 
automobile sold for an amount equal to 
seventeen years’ salary of the Chancel- 
lor.” 


Combining in a single apparatus the 
moving picture camera and the X-ray ma- 
chine, two French scientists, Dr. Lormon 
and Comandon have worked out a “radio- 
cinematograph” which makes possible 
movies of the interior functioning of liv- 
ing organisms. Although not yet entirely 
perfected, the new invention has reached 
the practicable stage, and it opens up new 
fields of investigation which radiology will 
not be slow to enter. 

Medical experts attached to the Ameri- 
can Red Cross Commission to Europe are 
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already considering its application to spe- 
cial problems raised by the unprecedented 
epidemics now sweeping central and east- 
ern Europe. 

Discussing the invention, Dr. Lormon 
states that the greatest difficulty encoun- 
tered was the danger of thermic infiltra- 
tion by the ultra-violet rays during the 
photographing of the subjects. To over- 
come this difficulty, the inventors devised 
a method for changing the character of 
the rays employed, an achievement com- 
parable to the original discovery of the 
Roentgen ray. 

The American Red Cross field unit 
which was recently sent south to Dvinsk 
from the headquarters at Riga, has com- 
pleted arrangements for the wholesale 
vaccination of the population in that re- 
gion. Smallpox has broken out in the 
province of Latvgallia and, unless checked, 
seriously threatens the Baltic States and 
Poland. 

The vaccine is being shipped to Dvinsk 
from Red Cross headquarters in Paris, and 
is being distributed under the direction of 
Capt. J. F. Brown. A recent report from 
Dvinsk says in part: “The situation is 
extremely serious. Steps are being taken 
to prevent the spread of typhus and influ- 
enza. Dysentery is also on the increase. 
We are distributing a trainload of hospital 
supplies to the towns and villages, which 
are almost invariably lacking in these ma- 
terials. The hospital work is being sup- 
plemented by such distribution of food and 
clothing as our available supplies permit. 
Two refugee kitchens have been opened in 
Dvinsk to take care of a temporary emer- 
gency until the local authorities are able 
to deal. with the situation.” 

With thousands crowding the hospitals, 
and other thousands sick in the tenements 
of the poorer quarters, with epidemics 
sweeping the city, and with a total absence 
of essential drugs, Vienna faces one of 
the most serious situations in her history. 
Quinine, strychnine, cocaine, morphine— 
scarcely a drug you can name is on sale 
anywhere itt the city. And the hospital 
drug rooms are exhausted. 

To meet the requirements of hospitals 
and private physicians, the American Red 
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Cross has designated five pharmacies as 
official dispensaries for the drugs which 
it has brought into the country. These 
pharmacies, chosen on the recommenda- 
tion of the local medical authorities, will 
issue drugs on prescription at nominal 
prices. The proceeds of the sales will be 
applied by the Red Cross for the purchase 
of hospital necessities. 

This method of rationing was decided on 
as a result of conferences, under Red 
Cross direction, with the physicians, and 
with the licensed dispensing druggists. 

The doctors and surgeons of the Vien- 
nese hospitals have declared that they can- 
not live on the present rate of pay, and 
threatened to go on strike unless their 
salaries are immediately raised by the mu- 
nicipality. Their present remuneration is 
less than that of the lowest day laborer, 
and they consider that they should have 
pay at least equal to that of the washer- 
women in the same hospitals. 

The total absence of essential drugs in 
the wholesale and retail pharmacies of 
the Austrian capital, combined with the 
very grave health situation, which has 
crowded every available inch of space in 
the hospitals with seriously ill patients, 
has made the task of the overcrowded 
medical staffs one that is almost beyond 
human endurance. Physicians attached to 
the American Red Cross relief mission are 
doing what they can to aid, but the situa- 
tion is extremely serious. 





CALCIUM SULPHIDE AND SMALL- 
POX 





We have had some smallpox here in my 
family. My daughter had it rather badly. 
I feel that I won a great victory for cal- 
cium sulphide. In ten days from the chill, 
she was well and is now feeling better than 
for many months. 

We have three other unvaccinated per- 
sons in the family, and they all got plenty 
of the calcium sulphide. None of them 
has taken the disease. 

M. G. Price. 
Mosheim, Tenn. 


[Smallpox in a physician’s family and in 
there 


unvaccinated persons? Of course, 
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must be an explanation for this fact; still, 
it brings home the lesson that even mem- 
bers of physicians’ families are subject to 
infectious and contagious maladies and 
should, be vaccinated, or immunized, at 
suitable periods, 

The value of calcium sulphide as a pre- 
ventative and curative remedy in this, as in 
many other infectious diseases, is now well 
established. To our way of thinking, there 
can be no manner of doubt about it. Con- 
gratulations.—Ep.] 





GENERAL PRACTITIONERS AND 
SPECIALISTS 





Reply to Dr. Shadid 


That there are two sides to a question, is 
forcibly brought to mind in reading the ar- 
ticle by M. Shadid, of Carter, Oklahoma, 
in the June number of Crinrcat MEDICINE 
(p. 414.) 

Among other things he says; “Many a 
backwoods country practitioner is more ca- 
pable, and useful, and a good deal less 
harmful than many a surgical highbrow 
that I have seen do bungling surgery in 
metropolitan hospitals.” This seems to 
convey the impression that most surgeons 
in city hospitals do bungling surgery and 
that most country practitioners could step 
into the hospitals and do this work as it 
should be done, but are prevented by “an 
unjust social system”. Yet, where is that 
law, rule or “system” that prevents Doctor 
Shadid or any other country practitioner 
from doing correct surgery in a hospital? 
Most of us have been laboring under the 
delusion that ability to do the work is the 
chief factor in securing a surgical hospital 
practice. 

Doctor Shadid seems to have a grievance 
against the specialist, because the latter 
gets $500 a day for four or five hours 
work, “possibly some of it unnecessary, and 
some even criminal,’ while the general 
practitioner “goes on duty twenty-four 
hours a day for an average sum that a 
mechanic or a good farmer will not ac- 
cept.” The “specialists, exhibiting nothing 
but a suite of rooms, a good automobile, 
and a starched shirt .... exact so exhor- 
bitant a share of the general income of 
the profession.” All this makes one won- 
der why Doctor Shadid does not call him- 
self a specialist and be “enjoying a fabu- 
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lous income.” There is certainly no law 
to prevent him doing this; if he has any 
right to practice medicine at all, he has 
all the privileges any specialist has. He 
can not blame “an unjust social system” 
for that. 

He gives as a remedy, “Let the general 
practitioner do the work of the specialist, 
.».. You can amputate a pile, enucleate a 
tonsil, remove a turbinate, deliver a cata- 
ract, repair a perineum and exterminate an 
appendix, a gall bladder, a tube, an ovary. 
An office girl can do most of the refraction 
work.” This remedy is not new, it has 
been tried many times. And, the reason, 
why it is not an unqualified success, is not 
an “unjust social system” but the fact that 
too many of the office girl’s refractions are 
unsatisfactory, too many of the family-doc- 
tors’ cataract operations resulted in blind- 
ness, too many of the abdominal operations 
in death. 

In Syria, it may be that things are done 
as Doctor Shadid suggests they should be. 
but, in the U. S., where probability is the 
rule of life, it happens that, if a doctor 
makes $500.00 or $5.00, the probability is, 
that he delivers about what he is paid for. 
If he doesn’t, the probability is, that his 
income will be short lived. 

R. E. LEATHEROCK. 

Drumright, Okla. 

[Since Doctor Shadid hit hard at the spe- 
cialists, in his article, a come-back, by one 
of them, was to be expected. The advice 
that the general practitioner should do all 
the work himself, rather than refer it 
to specialists, can not be accepted without 
reservations, as Doctor Leatherock sug- 
gests. However, the kind as well as the 
quantity of special work, that is referred 
by the general practitioner, will usually be 
regulated by his own ability, experience 
and dexterity. Many general practitioners 
are excellent and successful surgeons. 
There is no reason why they should not 
become qualified to do a large portion of 
their “special” work themselves. It is, 
truly, a question that each one must decide 
for himself.—Eb.] 





MORE ABOUT MATERNAL IMPRES- 
SIONS 


The repeated recent appearance, in print, 
of discussions and citations of cases of that 
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time-worn topic, maternal impressions, 
makes an article on that subject as apro- 
pos, today, as if the subject were both new 
and novel, instead of being, as it is, centu- 
ries old. 

That the subject is interesting and a! 
absorbing, no one denies or doubts. It is 
a topic for whispers among the old gran- 
nies who wisely preside over the gathering 
in the kitchen, while waiting for the ex- 
pected newest arrival to be announced from 
the nearest bedroom. It offers an outlet 
for certain members of the medical profes- 
sion, who seem to think that, every time 
they run across an instance of what appears 
as a bona fide case of maternal impression, 
they must record it as such in the annals 
of medical history. It offers a big field for 
all comers of that peculiar stripe of human 
psychology, included in the “I-told-you-so” 
class. 

However, there is a sober side to the 
question that must not be overlooked. The 
subject is worthy of detailed study and in- 
vestigation: But, this must be undertaken 
in a manner so as to eliminate to the last 
degree all factors of possible error. For, 
who of us can unqualified'y say whether 
or not maternal impression actually is a 
fact? 

The interesting data, presented in the 
Dec., 1919, issue of Crtnrcat MEDICINE, by 
Dr. Schrader, come closer to solving the 


‘problem than any instance that has hitherto 


come under my observation. Few can 
doubt but that the maternal influence, 
which was lodged in the eggs of the ca- 
nary, must have been deposited there prior 
to the eggs’ having been laid. This would 
have permitted the same outcome had the 
eggs been hatched by incubation, instead of 
by the mother bird. This, moreover, ex- 
cludes the possibility of any condition being 
added to, or taken away from, the egg, 
when this is once covered by the shell, and 
passed down the oviducts into the outer 
world. 

One does not have to be a profound stu- 
dent of logic, or of biology, for that mat- 
ter, to assume for a moment, in the case of 
the human, that, once the ovum has reached. 
and sought lodgment on, the uterine wall 
it becomes like the egg as laid by the bird: 
that, from this stage on, the ovum is also 
like the bird’s egg in that it is simply under- 
going the process of incubation. 

Also, small logic is needed to assume, for 
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instance, that, by the time a fetus, has been 
in the process of incubation for, say, 30 
days, it must, like the bird’s egg, be abso- 
lutely beyond the pale of external influ- 
ence. 

Could our reports of occurrences in hu- 
mans be as conclusive as those of Doctor 
Schrader and his canaries, in which the in- 
fluence must have been lodged in-the egg 
prior to the state wherein only incubation 
was needed to hatch them, some of our re- 
ports of human maternal impressions would 
be more convincing. Could some observer be 
sufficiently sure of his data to truthfully 
say that the “snake scare”, “frog scare”, 
or what not, happened before the ovum 
was already within the grasp of the decidua, 
maternal impressions as a scientific fact 
might more readily be conceded by the most 
sceptical. 

But, as long as reports come in like those 
of Doctors Cline and Williams, in the Feb- 
ruary and June issues of CrinircaL MeEpI- 
CINE, where the supposed influence was 
brought to bear long after the ovum was 
already in a state of incubation, this sub- 
ject must of necessity remain an open and 
unsolved problem. Such reports must, 
therefore, be recorded and go down with 
the every-day list of thousands of inconse- 
quential birth marks, of which little is 


LET’S TALK IT OVER 


thought, even less said, and nothing asked 
about. 
F, N. RicHARDsoN. 

Cleveland, Ohio. 

[Doctor Richardson’s contention must be 
admitted as justified in accordance with the 
results of scientific studies of the problems 
of heredity. The direct influence of hered- 
ity ceases as soon as the ovum escapes into 
the uterus and has been fertilized by the 
spermatozoon. After the union of the 
male and female elements, and after the 
resulting organism has commenced to de- 
velop as an entity, even though dependent 
upon the maternal nest (uterus), hereditary 
influences, strictly speaking, no longer are 
active. 

Still, it seems to us, that outside impres- 
sions, felt deeply by the mother and influ- 
encing her physical and psychical functions 
profoundly, may be assumed to exert a 
possible action upon the growing life with- 
in the uterus. Malformations or blemishes 
commonly considered as being due to “ma- 
ternal impressions” are not necessarily 
hereditary in their nature; indeed, they may 
be quite foreign and external. Therefore, 
we must conclude that even Doctor Rich- 
ardson’s able discussion does not solve the 
theory of the problem.—Eb.] 


THE MAN WHO QUITS 


He starts with a rush in a joyous hour, 

As good as the next; but he lacks the power 
That would make him stick with a courage stout 
To whatever he tackles and fight it out; 

He starts with a rush and a solemn vow 

That he'll soon be showing the others how; 
Then something new strikes his roving eye, 

And his task is left, for the by-and-by. 

It's up to each man what becomes of him; 

He must find in himself the grit and vim 

That brings success; he can get the skill 

If he brings to the task a steadfast will. 

No man is beaten till he gives in; 

Hard luck can’t stand for a cheerful grin; 

The man who fails needs a better excuse 

Than the quitter’s whining “What's the use?” 

For the man who quits lets his chances slip 

Just because he’s too lazy to keep his grip. 

The man who sticks goes ahead with a shout, 
While the man who quits joins the “down and out.” 


—London Tit-Bits. 
—From Dallas News. 


Through “The Dallas Medical Journal.” 





ust Among riends 


A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GEORGE F, BUTLER, A. M., M. D. 


The Art of Right Living ~ 


Common-Sense Comments on Health, Happiness and Longevity 


9. Breathing Properly 


OW do you breathe? You should 

learn to breathe properly. Many peo- 
ple have lazy lungs. Fresh air is a free 
gift, but it is like most of the gifts of 
heaven in that we must do our share of 
work to benefit by it. No one would expect 
to have a good fire just because a pair of 
bellows hangs on a nail by the chimney; 
yet, that is exactly what many people ex- 
pect of lungs, which are really only the 
bellows given us to keep the fire of life 
burning and clear within us. ‘This trick of 
lazy lungs is a habit, and, like any other, 
may be overcome by persistent effort. 
Many persons, for example, are afflicted 
with a nervous habit of ho!ding the breath 
unconsciously. These are the people who, 
in spite of plenty of time spent out of doors 
catch cold easily, digest poorly and are 
always more or less under the weather 
physically. Many others persons breathe 
only with the upper part of the lungs and, 
although they may breathe regularly, do 
not draw in sufficient air at a breath to fill 
the lungs. When the pernicious habit of 
poor, shallow breathing has been broker 
up, the health undergoes such marked im- 
provement, there is such brightening of the 
spirit and improvement in appearance, that 
the luxury of deep breathing is not likely 
to be readily foregone. 

Deep breathing means literally deep 
breathing and not what some understand it 
to be—the mere lifting of the diaphragm, 
which may be done with the lungs not filled 
to their full capacity. The action of the 
mind enters largely into all physical ex- 
ercise, especially into all forms of breath- 
ing which have the poising of the nerve 
centers in view. First fill your mind with 


pleasant thoughts and then concentrate your 
thought upon the breath. Breathe and 
Think! Breathe and Think! until the whole 
body becomes a living thing and the breath 
a vital life-sustaining element. In short, 
breathe to the toes, for, if such a concept 
can be held long enough, the actual breath- 
ing capacity of the chest is increased to a 
great degree. Diaphragmatic breathing acts 
directly upon the liver which, in turn, 
affects the stomach and digestive organs. 
Good digestion makes a healthful glow, 
brightens the eye, stimulates the entire 
being to radiate vibrations of harmony and 
health. There is no better way of strength- 
ening the muscles, the lungs and heart, im- 
proving the appetite and digestion, banish- 
ing the “blues” and making you rejoice that 
you are alive, than to go out into the woods 
and meadows or city parks, where you can 
exercise and breathe good air, thus de- 
veloping new sinew and new strength both 
of soul and body. 

Work for health; insist on having it. It 
is yours if you work for it. Its hints are 
in each budding green, each breath of sun- 
kissed air, each thought of happiness, trust- 
fulness and love. Get in touch with the 
purposes, plans and laws of the Infinite 
Intelligence, and mental, moral, and 
physical health is yours. One of the best 
ways to “get in touch” is, to take a daily 
long walk and breathe properly in “God’s 
Out-of-Doors” under the great and infinite 
sky and among the trees where the winds 
are harping. If you will erect your head, 
expand your chest and walk away, as God 
meant you should walk, on these fresh 
mornings when the world is enveloped in a 
golden halo from out of which, like angel 
voices from the quiet depths of heaven, the 
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birds: are singing their impromptu of 
praises, you will be full of life and joy and 
hope. 

Learn How to Live! 


If your business confines you from eight 
to six, there is still left before and after- 
ward. Have that to yourself and spend it 
in walking in the fresh air, as far from 
town or narrow streets, as possible. 


Life is the interval between one breath 
and another—he who only half breathes 
only half lives, but he who uses NATURE'S 
rhythm in breathing has control over every 
function of his being. 


Everyone feels better in fresh or out- 
door air; so does an invalid or depressed 
person; hence, fresh air—air that is cool 
and moving—should be the kind of air get- 
ting to the lungs. 


All defects in the air passages, as well as 
the unphysiologic conditions arising from 
them, must be corrected before one can 
breathe properly and be well. 


Fresh air is the staff of life. No man or 
woman can reach the best possible develop- 
ment if deprived of fresh air for a few 
hours every day. 

Health is so necessary to all the duties 
as well as pleasures of life that we should 
be willing to do anything that will help to 
keep us well. 

Man subsists upon the air more than 
upon his meat and drink; but no man can 
exist for an hour without a copious supply 
of air. 

Health is not the mere absence of defi- 
nite ailments but that perfect poise between 
an active mind and an exuberant body. 


Oxygen is the only stimulant upon which 
you can safely rely as a depression chaser 
and body builder. 





10. Simple Living 


G AIN and Greed seem to be man’s chief 
yt 


motives of action. These, together 
with the prevailing discontent, selfishness, 


JUST AMONG FRIENDS 


hurry and worry are making most of the 
trouble existing in the world today. It is 
true, of course, that we must have money 
in order to house, feed and clothe ourselves 
and the members of our family, but, could 
we not simplify matters considerably to our 
great advantage? Would we not be 
healthier and happier if we lived simpler 
lives? Self-sacrifice is absolutely neces- 
sary to full, rich living; it enters into all 
the essential actions of humanity. Our 
needs, apparently have grown with the 
years; yet, do we really need as much as 
we think we do? How few of us have the 
courage and independence to do without 
some of the supposed necessities and many 
of the luxuries of life. In trying to “keep 
up with the procession”, we become more 
and more dissatisfied and discontented; our 
nerves are irritated and strained and our 
health is impaired. Simplicity is destroyed 
and health and happiness endangered by 
any attempt to live in harmony with public 
opinion. 

Ask yourself this question, those of 
you who are straining every nerve to 
“keep in the game,” “Am I really more 
peaceful, more fraternal, and in better 
mental and physical health, than if I were 
independent enough to live more simply ?” 
Now, “honest,” what is your answer? Are 
you not more discontented for striving for 
the non-essentials and in endeavoring to 
keep up with, or outshine your neighbors? 
And, discontent impairs health. 

Charles Wagner says, “Simplicity is a 
state of mind. At bottom, it consists in 
putting our acts and aspirations in accord- 
ance with the law of our being, and, 
consequently, with the Eternal Intention 
which willed that we should be at all. 
Plain living and high thinking is simplifi- 
cation. Nothing endures but the common- 
place; happy is he who finds the way back 
to simplicity.” When we are constantly 
trying to compete with, or outshine, others, 
we are killing simplicity and destroying 
our happiness. Our thoughts should be 
simplified; to simplify them is, to have 
faith and confidence in the stability of the 
universe; to be optimist rather than pessi- 
mist; to hope, to be calm, to be thoughtful 
of others, kind, truthful, just and frank. 
If we cultivate such thoughts and simplify 
our speech, lowering our voice, talking less 
and doing more good in the: world, our 
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over-excited nerves will be soothed and 
our general health improved. 

Our needs, too, should be simplified. 
Temperance in everything—in eating, in 
work, in pleasure—is the best guardian of 
our health and. happiness. 

The truth is, we are, all of us, depend- 
ing too much on the without and not 
enough on the within. By simplifying our 
thought, speech, manners, needs, pleasures 
—in a word, by living the simple life, and 
by strengthening the inner life, we secure 
increased immunity from the inroads of 
disease and experience the keen joy of liv- 
ing. To have health and happiness is but 
to live in harmony with a few simple, 
clearly defined laws. Simplicity is the law 
of nature; in all her revelations, Nature is 
seeking to teach man the greatness of sim- 
plicity. 

As Carlyle cried, “Produce, produce!” so 
Thoreau cried, “Simplify, simplify life!” 
Now, put the two doctrines of practical liv- 
ing together—simplify life as Thoreau 
would have it, then do the duty that lies 
nearest, as Carlyle enjoins and we have 
the ground work, it seems to me, of the 
life best worth living. 

Learn How to Live. 


Most of the luxuries, and many of the 
socalled comforts of life, are not only not 
indispensable but positive hindrances to the 
elevation of mankind. With respect to 
luxuries and comforts, the wisest have ever 
lived a more simple and meagre life than 
the poor. 


Relief from great responsibilities, and 
contentment with humble clothing, humble 
fare, humble society, humble aims and am- 


bitions, humble means and humble labors— ° 


Oh! how many weary, overloaded, nervous 
men—how many disappointed hearts—have 
sighed for such a boon! 


There are too many Esaus who sell their 
birthright of health for a mess of pottage, 
and it is difficult to realize how much of 
the suffering and ill humor of life is due to 
not having learned how to live simply. 


There is something that every wise man 
needs to learn, in these days, more than 
how to get rich, if he wishes to be well 
and happy, and that is, how to do without 


riches; how to live a simple, wholesome 
life. 

The really poor man is he who, not con- 
tent with necessities, hankers after super- 
fluities which are beyond his means. To 
have learned the grand habit of doing with- 
out ts worth a large income. 

It is a fine discipline to give up for a 
week, or a month, or a year, some luxury 
which may be harmless in itself, but which 
is becoming too much of a necessity in our 
lives. 

The greater part of life is lived in the 
lowly valley among plain people, who look 
at things from the average angle, and do 
not relish the unusual and the high-flown. 


Simplicity is the elimination of the non- 
essential in all things. It reduces life to 
its minimum of real needs; raises it to its 
maximum of power. 


I am convinced, both by faith and ex- 
perience, that to maintain one’s self on this 
earth is not a hardship but a pastime if we 
will live simply and wisely. 





11. Cleanliness 


LEANLINESS is next to Godliness, 

but it takes Godly people a long time 
to “get next.” All know that emanations 
are constantly passing from the body, its 
impurities, its deadly waste matter, which 
nature has no use for and which she is con- 
stantly trying to pass off by the pores of the 
skin. The average number of these, for each 
square inch of the body, is estimated to be 
two thousand five hundred, or seven mil- 
lions in all, making, if joined together, a 
canal twenty-eight miles long, which con- 
ducts from the system every twenty-four 
hours in the state of sensible perspiration, 
or water called “sweat”, or insensible per- 
spiration called “vapor,” three pounds and 
a half from one person in the ordinary 
occupation of life, and much more in extra- 
ordinary callings. 

The sensible™perspiration from a sleeper 
during the night is enough to bathe the 
atmosphere of a wlfole room; and it is the 
breathing and rebreathing of an atmos- 
phere thus contaminated which makes the 
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night the time of attack of the great ma- 
jority of violent human ailments; it is this 
which fires the train of impending disease 
and which might have been deferred, if not 
entirely warded off if the sleepers and the 
bedchamber had been clean. 

In addition to the excretion of unclean 
or poisonous waste matter from the body, 
there may be deposited, on the hands and 
other portions of the body, disease germs 
which may endanger health. Food is fre- 
quently contaminated by disease germs 
from the unclean hands of people. No one 
who is sick with an infectious disease or 
who is just recovering from such a disease 
should have anything to do with the han- 
dling or the preparation of foods. Tainted 
foods are worse than tainted money. It 
is necessary to health to keep the skin clean 
by a daily bath. It is unnecessary to use 
soap every time save on exposed parts of 
the body. 

Water is even more essential to the in- 
side of a man than to the outside. Water 
constitutes more than one-fourth of the 
bulk of the body and all the functions of 
life are really carried on in a water bath. 
Although the sense of thirst may be trusted 
to call for a glass of water when required, 
the fluid can be drunk most advantageously 


for many reasons besides the mere satisfy- 


ing of thirst. Digestion is much facilitated 
by drinking water, and there is no good 
reason why you should not drink water 
with meals as well as between meals. The 
habit of drinking water in moderate quan- 
tities between meal]s contributes to health; 
it indicates the fact that those who visit 
resorts for the purpose of drinking the 
waters of mineral springs might proft by 
staying at home and drinking more water. 
When water is taken into an empty stom- 
ach, it quickly passes into the circulation 
to liquify solids, whose excretion from the 
system is thus facilitated. Very few peo- 
ple think of the necessity of washing the 
inside as well as the outside of the body 
and he who would be perfectly healthy 
should be as careful about the cleanliness 
of his stomach and bowels as of his skin. 
“Clean out, clean up, and keep clean!” It 
is so easy to obey the laws of health! You 
should revere your body, revere it in deeds, 
not sentiment alone. Warm it with good 
food. Ventilate it with fresh air. Cleanse 


it with hearty exercise and with daily 
baths. 

Learn How To Live. 

So great is the effect of cleanliness upon 
man, that it extends even to his moral char- 
acter. Virtue never dwelt long with filth; 
nor do I believe there ever was a person 
scrupulously attentive to cleanliness who 
was a consummate villain. 

Vital strength in man is the greatest! 
sustenance of his body. The greater it is, 
the less will he be afflicted by disease. 

Cleanliness removes everything that Na- 
ture has cast aside as unnecessary and bad; 
that is why frequent bathing is beneficial. 

lf Nature abhors, tt expresses it openly; 
sterility, miserable existence, disease, early 
decline, are among its curses. 

Wasting of the vital forces causes dis- 
gust with life. The suicidal mania of 
today is a proof of this truth. 

Cleanliness of body was ever esteemed 
to proceed from a due reverence to God, 
to society, and to ourselves. 

He who cannot get along without stim- 
ulants and strengthening remedies, has 
weakened his vitality and is kept up only 
artificially. 

The things we have gained by the sweat 
of our brow are worth more than the 
things we have found. 

No living being decays; weakness or de- 
struction of vitality are necessary to make 
decay possible. 

Cleanliness and care of the skin are the 
principal means for prolonging life. 

Let the mind’s sweetness have its opera- 
tion upon your body, clothes and home. 

Cleanliness may be defined to be the 
emblem of purity of mind. 

He is a great man who does not lose his 
child-like feelings. 





f{mons the Books 


“THE STARS AND STRIPES” 


A Complete File of The Stars and 
Stripes, The Official Newspaper of the 
American Expeditionary Forces. Printed 
in France From February 8, 1918, to June 
13, 1919. Minneapolis: A. E. F. Pub- 
lishing Association. 1920. Price $12.00. 

“This volume contains an exact repro- 
duction of the seventy-one issues of The 
Stars and Stripes, the weekly newspaper 
published in France by and for the Ameri- 
can Expeditionary Forces during the 
period from February 8, 1918, to June 13, 
1919, 

“The paper was started at Neufchateau, 
Haute Marne, France, at the instance of 
General Pershing and _ his staff, to 
strengthen the morale of the troops and 
to promote a realization that one organ- 
ization and one big purpose governed all 
the individuals and units of our forces, 
then widely scattered and fulfilling many 
apparently unrelated functions. From the 
very first issue, the venture was popular 
with the soldiers and within a few months 
the. circulation was well over the half 
million mark. Although labeled the ‘offi- 
cial newspaper of the A. E. F.’ its staff 
of enlisted men and a few officers suc- 
ceeded beyond imagination in creating a 
paper that was essentially of the soldiers 
and for the soldiers—a result which a high 
official of the War Department has pic- 
tured as one of the three outstanding con- 
tributions of America to the art of war. 

“The remarkable vision and _ ability 
which shaped the policy of The Stars and 
Stripes and held it true to the interests 
of the rank and file of the army—the con- 
tributions of the artists and humorists 
which gave human charm and interest to 
this newspaper—the countless letters and 
articles sent in by the doughboys from 
front line trenches—the faithful and re- 
sourceful efforts of the men whose time 


was devoted to getting the paper promptly 
to the men in the field—these and many 
other elemenats combined to earn and 
hold for this unique newspaper the confi- 
dence and affection of all our soldiers in 
France. 

“Produced under such circumstances, 
The Stars and Stripes forms an invalu- 
able document, a human and living con- 
temporaneous history of the part played 
by the American Army in the Great War.” 

We can not introduce this notable work 
better than by copying the introductory 
paragraphs as they appear in the fore- 
going. This volume of The Stars and 
Stripes will form a remarkable memento 
of the history of the war as it was seen 
by our own fighters, both those fighting 
with guns and those who waged war with 
scalpel, hypodermic syringe and medicines. 





METCALF: “TITRE RCTIT.ONSTS OF THE 
LYMPHATIC SYSTEM” 


Tuberculosis of the Lymphatic System. 
By Walter Bradford Metcalf, N. Y. New 
York: The MacMillan Company. 1919. 
Price $2.75. 

Here is an unusual book that will well 
repay close study. It is unusual for the 
reason that so surprisingly little has been 
known, until quite recently, concerning the 
lymphatic system. Until about twelve 
years ago, the best available treatise on 
the anatomy of the lymphatic system was 
that by Klein, which was published in 1873. 
During the International Tuberculosis 
Congress, held at Washington, in 1908, 
Julius Bartel, of Vienna, reported on some 
highly interesting and instructive investi- 
gations that he had undertaken in relation 
to tuberculosis infection of the lymphatic 
system, and also with reference to the nor- 
mal anatomy of the lymphatic apparatus. 
One splendid and meritorious book, on the 
subject treated by our author, is that by 
Cornet, on “Scrofulosis”. Most other pub- 
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lications extant were largely contained in 
periodical literature or in systems and 
textbooks on internal medicine, the mono- 
graphic treatises being extremely few. 

There is no need to go back to Lebert’s 
“Maladies Scrofuleuses et Tuberculeuses”, 
because this was published before the 
establishment of the modern conceptions 
of infectious diseases. 

English speaking physicians owe thanks 
to Doctor Metcalf for having collected, in 
a convenient and handy volume, the avail- 
able information on the anatomy, normal 
and pathological physiology of the lym- 
phatic system and also on tuberculous dis- 
ease of the lymphatics. It is especially 
important to note that “scrofula”’, that is 
to say, an inflammatory disease of the 
lymph nodes, is by no means identical with 
lymph-gland tuberculosis, since there actu- 
ally are cases in which a true “scrofu- 
losis’ pertains while, yet, there is no 
evidence discoverable of a tuberculosis in- 
fection or tuberculosis etiology. In speak- 
ing of this interesting problem, the author 
describes the old conception of scrofulosis 
as an affliction “the principal features of 
which are the peculiar, pasty, bloated face, 
associated with inflammations of the eyes, 
chronic catarrh of the nasal cavities with 
discharge, swollen overlip, facial eczema 
and inflammatory changes in the mucous 
membranes, with glandular swellings.” 

This, to be sure, is one type of scrofu- 
losis. There is, however, also the socalled 
erethic type which virtually presents the 
antithesis of the one just mentioned, except 
for glandular swellings. The patients are, 
usually, slender, delicate looking, with fine 
white complexions, the sclere possessing a 
bluish pearly tint, the eyes dark and pupils 
large. The mentality of these erethic chil- 
dren, in contrast to the more phlegmatic 
and often dull children of the other type, 
is precocious. Many geniuses have be- 
longed to it; also, of many of them it was 
declared sagely by admiring and withall 
commiserating neighbors, and grandmoth- 
ers, and aunts, that they would make early 
angels, 

This second, erethic type of scrofulosis 
frequently is actually tuberculosis. Never- 
theless, it may exist as a form of pure 
scrofulosis without any association of tu- 
berculosis infection being present. 

Regardless of this exception, which the 
Reviewer takes the opportunity to record, 
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he can express only his admiration for the 
manner in which Doctor Metcalf has 
handled the very difficult subject of lymph- 
gland tuberculosis. Children affected with 
this malady can not always be dealt with 
in like manner as are patients with pul- 
monary tuberculosis. For instance, it 
often happens that these “scrofulous” chil- 
dren react violently to specific treatment 
and to any measure that arouses the self- 
immunizing apparatus. In other ways, also, 
these scrofulous children respond to rem- 
edial measures in most unexpected ways, 
and many practitioners have _ learned 
through sad experience to be extremely 
careful in whatever active treatment is un- 
dertaken for the relief and correction of 
lymph-gland tuberculosis. 

We recommend this small volume cor- 
dially to the careful study on the part of 
physicians. It is a book that decidedly 
should be owned and known by every gen- 
eral practitioner for the reason that the 
subject is of ever-present and great im- 
portance. 





HORSLEY: “ALCOHOL” 


Alcohol and The Human Body. An In- 
troduction to the Study of the Subject, and 
a Contribution to National Health. By 
Sir Victor Horsley, C. B., and Mary D. 
Sturge, M. D. Sixth Edition Enlarged. 
London: MacMillan and Co., Ltd. 1920. 
Price three shillings (nominally, 75 cents). 

This little book which, from the first, 
was intended to provide the public with 
an up-to-date survey of the investigations 
made by scientific men to determine the 
action of alcohol upon the human body, 
was carried through five editions by the 
senior author, the late Sir Victor Horsley, 
himself, with the collaboration of Dr. Mary 
D. Sturge. The present, sixth, edition had 
been prepared only in part by Sir Victor 
Horsley before his regretted death, in 1916, 
while on active service in Mesopotamia. 
Doctor Sturge, therefore, was constrained 
to complete the work herself. She re- 
ceived, however, the collaboration of such 
well known men as Sir Arthur News- 
holme, Sir Leonard Rogers, and Dr. C. W. 
Saleeby. 

The book, while small, contains a great 
amount of information on alcohol as a 
drug, on the effects produced by alcohol 
upon the nervous system, upon the diges- 
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tive system, and so forth. It may well be 
utilized as a textbook on the subject of 
alcohol, especially regarding its use as a 
food and as a beverage. Doctor Horsley 
always stood for entire abstinence from 
alcohol and resorted to the results of avail- 
able investigations to support his claims. 
Thus, it was asserted early in the war that 
even small quantities of alcoholic drinks 
diminished the efficiency of workers. Since, 
with the great war, the need of efficiency 
became urgent, King George decided to 
set an example by ordering that no wines, 
spirits or beer were to be consumed in any 
of His Majesty’s houses (April 6, 1915). 
This led to a wide movement of patriotic 
pledge-signing, a parallel propaganda in 
the United States resulting in the adoption 
of a constitutional amendment declaring 
absolute prohibition of alcoholics for bev- 
erages in the United States. 

Those, whether physicians or laymen, 
who are interested in a virtually complete 
and yet handy reference book on alcoho! 
can do no better than to acquire this little 
book. 





“MEDICAL POCKET QUARTERLY” 





The latest member in the considerable 
list of medical house organs is the Medical 
Pocket Quarterly, which is called “the 
little journal with a ‘personality’ and a 
message of inspiration; brim-full of wis- 
dom, wit and human interest; issued every 
little while by Reed and Carnrick, Jersey 
City, N. J., for its good friends in the 
medical profession.’ Volume I, No. 1, 
came out in June, and attracted immedi- 
ately by the truly delicious picture on the 
cover. It depicts a physician, just past 
middle life, who has left his car on the 
road by a bridge-head and is standing at 
the banks of the brook, evidently casting 
for trout (the writer hopes the expression 
is correct; he is not a fisherman himself). 
The doctor’s prescription pad is laid aside 
rather ignominiously, while in the open 
obstetric bag there are two members of 
the piscine family that have fallen prey to 
the wiles of his bait. 

However, the Medical Pocket Quarterly 
is more than merely cover. The various 
articles, editorials and otherwise, are in- 
deed brimfull of good sense, interesting in- 
formation and encouraging advice. 

We wish to this latest arrival in the 
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field of medical-advertising journalism, 
much good fortune and success. 





DARIER: “DERMATOLOGY” 





A Text-Book of Dermatology, by J. 
Darier. Authorized translation from the 
Second French Edition. Edited with Notes 
by S. Pollitzer. Illustrated. Philadelphia 
and New York: Lea and Febiger. 1920. 
Price $8.50. 

In dealing with so highly specialized a 
subject as dermatitis, the Reviewer natu- 
rally gives less attention to the treatments 
recommended than to the arrangement of 
the book. In other words, he asks himself, 
“Is the book so arranged that I can readily 
and quickly find help when I want it?” 
rather than, “Is the treatment recommended 
the best known today?” Only the experi- 
enced specialist can answer the second 
question ; but, every student and practitioner 
seeking a reliable textbook is interested in 
the first. 

The author has so arranged this work 
that the seeker after counsel is aided in ar- 
riving at a diagnosis by elimination and 
exclusion. The arrangement of the table 
of contents, and that of the subject matter, 
both are favorable to that end. The auth- 
or’s happy faculty of presenting a subject 
clearly in a few words, and basing his 
classification of skin diseases upon their 
anatomical and pathological features add 
greatly to the value of the book, by facili- 
tating diagnosis. The illustrations are 
clear and typical, though only four are in 
colors. The notes added by the American 
editor are valuable in adapting the work 
to American conditions. The popularity 
of the work in Europe will, no doubt, find 
a reflex on this side of the Atlantic. 





SCHNEIDER: “PHARMACEUTICAL 





BACTERIOLOGY” 
Pharmaceutical Bacteriology. By Al- 
bert Schneider, M. D., Ph. D. Second 


Edition Revised and Enlarged, with 97 
Illustrations. Philadelphia: P. Blakiston’s 
Son and Company. 1920. Price $4.00. 
This volume is notable for its very read- 
able qualities, while it,is rather elaborate 
and somewhat more extensive than the or- 
dinary pharmacist would require; yet, this 
is a decided advantage in so far as it is, 
for the pharmacist, a ready-reference book 
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to which he may turn at all times for facts 
and the answers to such questions as arise 
in the practice of his profession. 

The average text book on bacteriology, 
especially medical, is not suitable for the 
pharmacist, at least not practical for him, 
owing to its highly specialized nature, and, 
also, to the fact that the particular bac- 
teriologic problems of the pharmacist are 
not specifically elucidated as they are in 
the volume under consideration. Of par- 
ticular interest to the pharmacist, are the 
chapters on immunity and immunizing 
agents, detailing the manufacture ana use 
of sera, bacterins, and so forth, in which 
are also included such other biologic prod- 
ucts as the endocrine (glandular) extracts 
of which every pharmacist, who keeps 
abreast of the times, must have at least a 
general working knowledge. The chap- 
ter on disinfectants, antiseptics and bac- 
teria in the industries is of especial value 
to the pharmacist, who is required, very 
freauently to advise the public along these 
lines; and grave errors are often committed 
by him in this particular field. 

With all, the volume contains a large 
amount of practical material of especial 
interest to the pharmacist. While it is 
sufficiently complete, there is not a large 
amount of irrelevant material contained 
in it. 





PARK AND WILLIAMS: 
ORGANISMS” 


“MICRO- 


Pathogenic Microorganisms, A  Practi- 
cal Manual for Students, Physicians and 
Health Officers. By William Hallock Park, 
M. D., and Anna Wessels Williams, M. D., 
Assisted by Charles Krumwiede, Jr., M. D. 
Seventh Edition, Enlarged and Thorough- 
ly Revised. With 214 Engravings and 9 
full-page plates. Philadelphia and New 
York: Lea and Febiger. 1920. Price $6. 

This volume is not only of great value 
to the average medical student and prac- 
titioner but is of particular importance to 
the public-health official, since it details, in 
an extremely available form, practical 
knowledge required by the authors in the 
work of the bacteriological laboratories. in 
the city of New York. Of especial value 
to the physician is that part presenting the 
practical aspects of applied microbiology, 
serums and vaccines. 

This book states in a very concise and 
yet understardable manner the accepted 
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facts, as a true textbook should do if it is 
to be of value as a reference work, leaving 
the newer theories and unproved methods 
that are found in the more recent litera- 
ture, and that have not been accepted, with 
a mere mention only, in order that the 
practitioner may not become confused and 
accept these unproved methods and theor- 
ies as actually accepted facts. 

This may result in some physicians con- 
sidering the book to be ultraconservative, 
but, in a textbook for students and a prac- 
tical working guide for public health of- 
ficials, it is an unquestioned advantage. 

The chapter on pathogenic protozoa is 
very complete, practical and yet of suffi- 
cient detail as to be readily understand- 
able by the student. This chapter, as well 
as the succeeding ones on the specific ac- 
iivities of public health laboratories, are 
not to be found in the average textbook 
on bacteriology, and for this fact alone 
stamp this volume as being by far the best 
available work along these linees. 





“SEX FORCE OUR VITAL POWER” 





Sex Force Our Vital Power. Chicago: 
The Advanced Thought Publishing Com- 
pany. Price $1.10. 

This is one of those wholly unnecessary 
quasi-scientific books that can not possibly 
interest the physician, although they may 
carry a certain amount of appeal to the un- 
informed layman. In this volume, stress 
is laid upon the assertion that “everything 
worth while depends upon the magnetic 
force emanating from, or concommitant 
with, a strong sexuality.” With this con- 
clusion, the Reviewer is forced to take ex- 
ception, for the very simple reason that 
several individuals he knows are distinctly 
“worth while” and yet possess very little 
“sex force.” 

In order that the individual may retain 
—or reacquire, if lost—his “sex force,” a 
series of no less than seventeen exercises 
is recommended, the individual being in- 
structed to “go to bed with a definite idea 
of what time you wish to get up; at the 
appointed time throw off the bedclothes and 
proceed with the exercises.” It would oc- 
cur to the uninitiated that, by the time the 
exercises were concluded, the unfortunate 
man would desire nothing so much as to go 
to sleep again. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 
stage and would be pleased to hear from any reader who can furnish further and better information. Moreover, 
we would urge those seeking advice to report their results, whether good or bad. In all cases please give the 
number of the query when writing anything concerning it. Positively no attention paid to anonynious letters. 


Answers to Queries 


ANSWER TO Query No. 6479.—Urticaria; 
also, anemia in cigarette smokers.—It is 
seldom that I am willing to break into 
print, having a fairly large practice scat- 
tered over a larger territory. Sti!l, after 
reading the answer to Query No. 6479, by 
Dr. W. S. Cline, I find it impossible to re- 
frain from answering this, to say the least, 
very crudely written answer of his. In my 
own personal practice of over twenty-eight 
years, I have had a good many cases of 
urticaria and have had many of them hang 
on a good deal longer than the nine days 
that the great authority, Doctor Cline, says, 
“would let him leave the practice of medi- 
cine and go to breaking rock.” My ad- 
vice to the brother physician, most decid- 
edly, is, that he begin with the rockcrusher 
right now, for, what he does not know 
about urticaria might cover a whole book. 
If the doctor will look up “Diseases of the 
Skin,” by Jay Schamberg, (W. B. Saun- 
ders Co.), he will also find, on page 45, 
under prognosis, that “chronic urticaria 
may last for a long time and may exhaust 
the entire therapeutic armamentarium of 
the physician.” Personally, I have tried the 
treatment recommended by Doctor Cline 
and, while it has given good results in a 
number of cases, it also has failed in others 
absolutely. My main point, in answering 
the doctor, is, that it seems to me that pro- 
fessional courtesy should have stopped him 
from committing such a breach of good 


manners, advising any brother physician to 
go and break rocks. 

Now, while I am at it, I may as wel! 
give my opinion as to anemia in cigarette 
smokers. I agree with Doctor Borst, of 
Pensacola, that, in almost all cases ot 
heavy cigarette smokers, I have found a 
more or less anemic condition. In this 
country, where tobacco costs $0.25 a pound, 
smoking is very much of a habit with 
young and old, it being nothing rare to find 
a child, two years of age, still sucking his 
mother’s breast and at intervals smoking 
a part of its cigarette. I am not exactly 
able to say as to the why and wherefore 
of the anemic condition in those addicted 
to cigarettes, but, most certainly, I find it a 
fact. 

Some day, soon, I will send you an arti- 
cle on chronic ulcers which I have to com- 
bat every day, some of fifteen to twenty 
years’ standing. I am glad to say that, 
with the help of active principles and by 
the use of common sense, I have been very 
successful in even those of long standing 

E. A. Gross. 

Olanchito, Honduras. 

We hope that Doctor Gross will soon 
favor us with the article on the treatment 
of chronic ulcer. It is an ever-present, 
always difficult problem. Every ray of 
light that can be shed upon it is cordially 
welcomed.—Eb. 





(Queries 


Query 6510.—“Tinea Sycosis.” H. E., 
Kentucky, wishes suggestions as to the 
treatmemt of barber’s itch. He thinks of 
using carbenzol ointment. 





¢ 
While carbenzol ointment may be regard- 
ed as of service in mild cases of tinea sy- 


cosis, we beliéve that you will get better 
results from applications of chlorazene. 
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The cream may be applied on retiring, after 
bathing the affected area thoroughly with 
a one-percent solution of the remedy. 

Stelwagon recommends the use of cor- 
rosive-sublimate lotion, 1 grain to the ounce, 
together with the employment of an oint- 
ment of 10-percent oleate of mercury, i. e., 
2 drams of the oleate with sufficient simple 
cerate, or simple cerate and lard, to make 
up the ounce. Ten to twenty-percent white 
precipitate or calomel ointment may also 
be employed. The lotion is applied freely, 
being thoroughly dabbed over the affected 
areas and somewhat less liberally over the 
whole bearded region, in order to prevent 
the infection of new areas. After this has 
thoroughly dried, the ointment is rubbed 
well in the diseased area only, though, if 
there is a decided disposition toward 
spreading, the ointment may be applied 
generally, once daily at least. Always, be- 
fore the application of remedial agents, the 
parts should be washed with warm or hot 
water and soap. 

The patients should be warned that vig- 
orous treatment should be employed until 
all vestiges of the disease have disap- 
peared. 


Query 6511.—“Hydrocele.” J. E. H., 
Texas, asks us to outline “the best treat- 
ment for a small hydrocele in man, fifty- 
five years old. Testicle enlarged, no pain, 
but case is of ten years’ standing.” 

As a matter of fact, hydrocele is so 
readily eradicated by very simple surgical 
procedures that we always recommend op- 
eration. In our experience, internal medi- 
cation and local application have proven 
entirely useless, despite the claims of some 
advertising “specialists.” 

The sac should be emptied (after careful 
disinfection) with a fine trocar. A mix- 
ture of equal parts of glycerin and liquified 
carbolic acid is then injected and the sac 
well kneaded, the greater portion of the 
solution being removed after a few min- 
utes. Personally, we consider this solution 
to be the most effective, although com- 
pound tincture of iodine (undiluted) in- 
jected and withdrawn after thorough 
kneading of the sac walls proves satisfac- 
tory also. In many instances, thuja has 
given good results. The amount of fluid 
injected should correspond to about one- 
half the amount of fluid withdrawn from 
the sac. The 50-percent carbolic-acid so- 


lution should be injected very slowly and 
allowed to remain in the sac for not more 
than three minutes. Sometimes the pa- 
tient complains of pain, faintness and nau- 
sea. These symptoms pass away in an hour 
or so. 

The patient should always wear a sus- 
pensory aiter an injection. If pain is at 
all troublesome, he should rest in bed for 
a day or two; in fact, usually this is neces- 
sary for the first twenty-four or thirty- 
six hours. In rare instances, it is desirable 
to give a dose of hyoscine-morphine-cactin, 
or morphine alone, and apply hot epsom- 
salt compresses or one of the Kaolin pastes 
on the market to the scrotum. 

Another method consists in tapping, 
washing out the sac with a 1:15 carbolic 
solution, inserting a drainage tube through 
the canula, which latter is then removed, 
leaving the tube in place. Antiseptic dress- 
ings are applied, the parts allowed to re- 
main undisturbed for from five to six days. 
Dressing is then reapplied. At the end of 
ten days the tube is removed. Cure follows 
in many cases. 

To these patients, hydrastin, collinsonin 
and eupurpurin, 1-3 grain each, may be 
given every three hours. The writer also 
usually administers arsenous iodide, 1-64 
gr., after meals. It is desirable in most 
cases to order a course of the arsenates of 
iron, quinine and strychnine, or some simi- 
lar tonic combination. Such medication 
should be continued for two months or so. 

Query 6512.—“Pulmonary Tuberculo- 
sis.” M. C. H. B., Nebraska, writes: “Will 
you kindly outline the best treatment for 
pulmonary tuberculosis; also bronchitis in 
ministers? A patient, sixty miles distant, 
has soreness of one lung following pneu- 
monia and “flu”, a year ago. Do not ex- 
pect to have opportunity to examine her. 
Kindly outline treatment.” 

If you read, as we hope you do, THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE, 
you know that we have a great objection 
to recommending any methods of treatment 
for named diseases without knowing about 
the patient for whom the treatment is in- 
tended. We are not aware that pulmonary 
tuberculosis or bronchitis affect ministers 
any differently from the way in which they 
encroach upon the health, comfort and 
happiness of ordinary mortals. Hence, 
the treatment for a minister afflicted with 
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pulmonary tuberculosis (the coexisting 
bronchitis, of course, would be tuberculous 
in character, although it might be induced 
or complicated by a coexisting mixed in- 
fection) would be the same as that en- 
joined upon other people. 

In the February number of CLINICAL 
MEDICINE, there appeared a very interest- 
ing article from Prof. Solis Cohen, of Phil- 
adelphia, containing instructions to the tu- 
berculous. This has been reprinted in 
pamphlet form and is available now 
at a very low price (10 cents). Dr. J. W. 
Shuman, Farmers’ Loan and Trust Build- 
ing, Sioux City, Iowa, has just sent us a 
reprint of an article entitled “The Treat- 
ment of Pulmonary Tuberculosis at Home,” 
which had originally appeared in the Jour- 
nal of the Iowa State Medical Society. 

We would advise you to communicate 
with the National Tuberculosis Associa- 
tion, New York, and secure one of the 
many books on pulmonary tuberculosis that 
have been published in the last few years. 
One of the most concise is that by Dr. E. 
O. Otis, which can be secured for $2.00. 
Dr. John B. Hawes, 2nd, also has several 
excellent publications to his credit, and 
quite recently Doctor Krause’s essays on 
tuberculosis have come out. The latter, 
though, are more adapted for the student. 

In the case of a minister who shows 
symptoms and signs of pulmonary tubercu- 
losis, much naturally depends, as in any 
other case, upon the stage that the disease 
has reached, upon the physical conditions 
of the patient, upon his environment and 
no less upon his financial resources. It is 
rather a cold-blooded proposition, but the 
assertion made by certain cynics that the 
chance for cure of a consumptive depends 
upon the length of his pocketbook has much 
of truth. 

If this patient has open tuberculosis, that 
is to say, if his expectoration contains tu- 
bercle bacilli, which always will be asso- 
ciated with other microorganisms, strepto- 
cocci, staphylococci, and so forth, it is to 
be urged strongly that he be isolated and 
subjected to the regulation rest cure. Un- 
der favorable climatic and meteorologic 
conditions, he should live, sleep, eat, study 
and have his being on a porch satisfactorily 
screened, with provision for protection 
against wind and rain. There he should 
be in bed, strictly in bed, as long as the 


temperature is 100 degrees F., or more. 
If his afternoon temperature reaches that 
degree, or higher, the patient should be 
kept in bed for such a time as may be 
necessary to reduce the daily temperature 
rises to less than 100 degrees; one week 
more for good measure, and then he may 
be permitted to sit up, say, from 10 a. m. 
to 3 or 4 p. m., going to bed for the cus- 
tomary afternoon temperature rise. 

The food should be simple, nutritious 
and easily digested. Some occupation is im- 
portant, especially for an intellectual per- 
son like a minister, and may consist in 
reading, also in manual work that is light, 
providing none of the “doings” cause an 
elevation of the temperature. 

Some simple hydrotherapeutic measures 
and physical exercise may be suitable and 
advantageous. However, they depend upon 
the conditions of the individual patient. 
Dr. Adolf Knopf, of New York, in his 
“Tuberculosis, a Disease of the Masses,” 
and in numerous journal articles, has given 
some very excellent advice on this ques- 
tion. 


Personally, we hesitate, very naturally, 
to give definite therapeutic suggestions. On 
general principles, a tuberculous patient 
will require nuclein. Also, he usually is 
anemic and in need of tonics. This indica- 
tion is met with well by the arsenates of 
strychnine, quinine and iron. Other rem- 
edies of value are the nucleinated phos- 
phates, guaiacol, creosote, and others. (A 
remedy that has done excellent work in 
many cases is calcreose, put up by The 
Maltbie Chemical Company, in Newark, 
N. J.). In the treatment of tuberculous 
patients, medicines never are to be depend- 
ed upon exclusively. They only help to 
remedy existing conditions that may be 
transitory. 

As for the cough, if it is easy and pro- 
ductive, that is to say, if the expectoration 
is removed readily, it need not be inter- 
fered with. If it is hard and exhausting, 
some simple expectorants may be pre- 
scribed. If it is colliquative and a drain 
on the patient’s resources, it may be eased 
for the night, say, by heroin, gr. 1-12, or 
codeine, gr. 1-4. However, it is important 
that the accumulated expectoration be re- 
moved from the bronchial passages, at least 
twice a day. 

These are some suggestions upon which 
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you may base your treatment for this min- 
isterial patient. 

As for the lady, sixty miles distant, with 
soreness in one lung, following pneumonia 
and “flu”, we venture to say that you are 
taking chances by giving her long-distance 
treatment. By all means, refer her to a 
local physician unless arrangements can be 
made for you to see her personally. You 
do not know but what there may be an ac- 
tive tuberculous process. Really, we do not 
dare, with the slight information on hand, to 
suggest anything beyond measures tending 
to strengthen the system on general prin- 
ciples, 


Query 6513.—“Exophthalmic Goiter.” 
R. O. T., Indiana, asks for information on 
the treatment of exophthalmic goiter in a 
young woman. 

In exophthalmos, there is little question 
that quinine hydrobromide and an active 
preparation of ergot have proven most ef- 
fective. 

We have mailed you a brochure describ- 
ing the socalled “Forchheimer treatment” 
and containing some additional suggestions 
of value. 

A very interesting chapter on Basedow’s 
disease appears in Falta and Meyers’ “The 
Ductless Glandular Diseases.” The authors 
point out that this disorder is almost en- 
tirely due to an abnormally increased 
activity of the thyroid gland, accompanied 
by an enlargement and increased vascular 


engorgement of the gland, and leading 
eventually, through the local symptoms 


conditioned by the enlargement, to a great 
many manifold symptoms, of which espe- 
cially the tachycardia, also the well-known 
eye symptoms, the tremor and the increase 
in metabolic processes are the most preva- 
lent. Most of these manifestations are re- 
garded as due to a heightened condition, 
or continued excitement, of the vegetative 
nerves. 

The authors state that the cause of hy- 
perthyrosis is not at present known, but 
the possibilities exist that it is conditioned 
centrally, and that many symptoms of 
Basedow’s are coordinate with the hyper- 
thyroidism. 

Of particular interest are the remarks of 
Falta on the place of iodine in the physi- 
ology and pathology of the thyroid gland. 
The normal thyroid of man contains, ac- 
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cording to Magnus-Levy, about 0.3 to 0.9 
mg. of iodine for 1 kg. of dry substance, 
the entire gland containing about 2 to 9 
mg. the activity of the thyroid glandular 
substance is bound with its iodine-contents 
and parallels these. As is known, all the 
symptoms of deprivation, after extirpation 
of the thyroid gland, may be relieved by 
the administration of iodine-containing 
thyroid glandular substance. However, the 
iodine contents of pathological glands var- 
ies very greatly and, without the most care- 
ful study of the individual, it is impossible 
to state whether or no it is desirable to 
administer iodine in any form, or thyroid- 
gland preparations. 


We have all had experience with cases in 
which marked accentuation of the symp- 
toms have followed even the administration 
of very small doses of iodine. Again, con- 
ditions may be materially benefited by the 
somewhat prolonged use of small doses of 
iodized calcium. 

Unfortunately, we know nothing definite 
as to the etiology of Basedow’s disease and 
our therapeutic procedure is therefore halt- 
ing. Falta and Meyers say: “As far as 
the internal treatment of Basedow’s disease 
is concerned, it must be sorrowfully said 
that all attempts to find a specific method 
of treatment have up to the present failed.” 
The serum of thyroidectomized animals, 
antithyroidin, thyroidectin, and the Lépine 
“immune serum” secured from goats fed 
with thyroidin, have all been tried and, un- 
fortunately, too frequently found ineffect- 
ive. 

Kocher recommends neutral sodium phos- 
phate (up to 6 Gm. a day) with the idea of 
preventing the dissemination of the iodine- 
containing substance from the thyroid 
gland. Calcium is supposed to exert a 
dampening influence on certain conditions 
of irritation of the nervous system, and 
intramuscular injections of calcium-chlo- 
ride gelatine have been employed. In some 
cases, there was marked improvement; in 
others, the treatment failed entirely. Digi- 
talis seems to aggravate the cardiac dis- 
tress, here, and the diarrheas and vomiting 
are but little influenced by drugs. 

We quote from Falta and Meyers the 
paragraphs on dietetic physical treatment, 
which they regard as the central treatment. 
The most important is rest, in the severest 
cases rest in bed and the avoidance of every 
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excitement, combined with the dietetic 
treatment; beneficial is the action of slight 
hydrotherapeutic procedures, such as were 
first recommended by Winternitz, eventual- 
ly slight galvanization and faradization of 
the sympathetic, especially in strumas rich 
in blood-vessels, and the air of moderate 
altitudes (1800 to 3000 feet.) 

“Now, a few words as to dietetic treat- 
ment. In the first place, this must tend to 
prevent loss of weight and to enable gain 
in weight. As, in Basedow’s disease, there 
exists an increased exchange, it was be- 
lieved that this could be made up by an 
abundance of albuminous food. On the 
basis of our own investigations, we were 
however compelled to accept the idea that 
administration of albumin increases the 
secretion of the thyroid gland. With this 
stands in harmony the fact that, on ad- 
ministration of meat in experiments, we 
can make the thyroid gland extremely poor 
in iodine, thus bringing the stored secre- 
tion into the circulation on account of the 
greater need.. We refer once more to the 
experiments of Rudinger carried out on 
the basis of these convictions, which 
showed that, on almost albumin-free diet, 
very rich, however, in carbohydrates, we 
can depress the increased .exchange to the 
normal. When, therefore, we administer 
abundant nitrogen-free energy carriers, we 
do not have to fear a loss of albumin. 
From such a diet shou!d be expected not 
only a favorable influencing of the body 
weight, but also a certain mitigating influ- 
ence on the hypersecretion of the thyroid 
gland; to which must be added that such a 
diet oppresses the least the gastrointes- 
tinal tract. As important as must be our 
endeavors to increase the body weight in 
Basedow’s disease, not the less important 
is, that overfeeding is to be warned against 
(v. Noorden), as the improvement of the 
cardiac activity does not keep pace with 
the increase of weight, and cases are 
known in which the increased demands on 
the heart, in consequence of the increase 
of weight, led to a sudden collapse.” 


Query 6514—‘“Wanted: A ‘Therapeu- 
tic Doctor’.” F. H., Illinois, writes: “Is 
there by any chance a physician connected 
with your business, I mean, a therapeutic 
doctor? There are none in this part of the 
country, in fact, the writer never saw but 
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one and he was in Arizona. Please send 
address of that kind of medical man, if any 
exist in your city.” 

This letter was referred to us by The 
Abbott Laboratories, Chicago, and _ is 
quoted here as a curiosum. The answer 
sent to F. H. is as follows: 

“We are in receipt of your communica- 
tion of recent date and regret to state that, 
while The Abbott Laboratories have sev- 
eral physicians, supposed to be skillful 
therapeutics, connected therewith, their 
services are at the disposal of their fellow 
practicians only, that is to say, The Abbott 
Laboratories are directed by physicians 
and serve physicians, not the laity direct. 

“Tt is quite certain, however, that some 
physician in your neighborhood is more or 
less familiar with the materia medica and 
modern therapeutic procedure, and should 
you ask him to consult us in any particular 
case, he will probably be pleased to serve 
you.” 


Query 6515.—“Apocynoid.” I. F. H., 
Pennsylvania, asks for “complete literature 
regarding apocynoid.” 

Apocynoid represents the combined prin- 
ciples from apocynum cannabinum (Can- 
adian hemp). This drug is tonic, emeto- 
cathartic, and, in large doses, diuretic— 
perhaps its chief indication. The ordinary 
dosage is gr. 1-12 to gr. 1-6, every two 
hours or as may be needed to produce 
copious watery stools. and an increased 
flow of urine. 

The Eclectics regard apocynum as the 
remedy par excellence in dropsy, special 
indications for it in other cases being full- 
ness of cellular tissues, edema. It was 
formerly recommended in rheumatism, 
rheumatic neuralgia, disease of joints and 
mucous membranes, and always character- 
ized by atony of the sympathetic nervous 
system. 

They consider that it should be admin- 
istered “wherever that atonic condition of 
the blood vessel obtains, which permits ex- 
udation causing dropsy.” 

Apocynum has also afforded relief in 
painful affections of the heart, associated 
with edema, in socalled smoker’s heart, and 
others, 

It should be borne in mind that apocy- 
noid causes diuresis even when the heart 
is not affected; does not irritate the kid- 
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neys; and may even be of use in acute 
nephritis. 

The limitation of its use to cases with 
low vascular tension should be heeded. 

Waugh, who studied the drug somewhat 
closely, states: “Apocynin is primarily a 
vascular tensor, contracting the arteries 
and the walls of a dilated heart, with an 
energy closely comparable to that of digi- 
toxin. There is surely peril of cumulation, 
therefore. In my own use of apocynin, I 
have found the effects slowly induced but 
enduring. Beginning with doses of gr. 
1-12 every two hours, adding this to each 
dose every day, it is three or four days 
before irritation of the stomach or diarrhea 
indicates toxic action; and then the dose 
must be reduced. General anasarca is the 
indication, and if the intake of fluids is 
closely limited, apocynin will merit its rep- 
utation as the ‘vegetable trocar.’ Apocy- 
nin stands in a group with digitoxin and 
scillitin. If either is given in cases of fatty 
heart, it should be with the utmost caution. 
I consider all three to be contraindicated, 
as a rule, in this condition.” 


Query 6516.—“Corns and Bunions Re- 
moved ‘Quicker ’n Scat’.” G. W. H., Illi- 


nois, writes: “Can you tell me what to 
get to extract corns, bunions, etc.? A 
stranger passed through this town a few 
days ago and took in twenty-five or fifty 
dollars’ worth in a few hours. I didn’t see 
him work, but several business and profes- 
sional men told me that he took out their 
corns by applying ‘something around it 
and lifting it out quicker ’n scat.’ If you 
can tell me how he does it, I’ll appreciate 
the favor. He did seven dollars’ worth of 
work for one Jewish merchant.” 

We most sincerely wish we could give 
you the information you desire. Frankly, 
however, we do not know of any drug 
which can be applied locally and act with 
such remarkable rapidity that the operator 
can remove corns or bunions, “quicker’n 
scat.” In the first place, we have never 
yet seen a bunion that could be removed 
without use of the knife, a bunion, as you 
are aware, differing entirely from a corn, 
the bursa over the great toe joint being 
involved in practically every case. 
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Corns, on the other hand, are simply 
calluses, the hardened and thickened epi- 
thelium pressing upon the delicate tissues 
beneath. Here, again, however, occasion- 
ally a bursa forms beneath the corn, and it 
is the consensus of opinion amongst well- 
known physicians and chiropodists that, in 
such cases, a radical cure is impossible 
until this sac, as well as the callus, which 
has been its exciting cause, is removed. 
Here again the safest and most effective 
remedy is the knife. 

Some corn remedies of the caustic type 
will remove a corn entire; but, the use of 
them is not unattended with danger and 
always causes a deep and usually slowly- 
healing sore. 

Practically, all the “lift them out in one 
night” and “lightning” corn cures on the 
market depend entirely for their efficacy 
upon their salicylic-acid content, and, as 
you know, it is necessary to apply such 
preparations, whether in plaster, salve or 
collodion-base form, for several nights be- 
fore the corn can be removed. 

A very excellent liquid corn remedy con- 
tains salicylic acid, 11 parts; extract of 
cannabis, 2 parts; alcohol, 10 parts; flexi- 
ble collodion to make 100 parts. 

Occasionally, a small quantity of zinc 
chloride is added and doubtless lends to 
the efficacy of the preparation; but, this 
drug should be used with caution. 

One of the most widely-used corn paints 
consists of a solution of resin in alcohol, 
to which salicylic acid has been added in 
the desired proportion. 

On looking over the various formule at 
our disposal, we find that virtually every 
“corn cure” contains salicylic acid. Lactic 
acid has been employed but acts very 
slowly. 

If it be at all possible to follow up the 
stranger who passed through your town 
and carried away not only the corns but 
the shekels of the inhabitants, it would be 
a good idea to secure a sample of the ma- 
terial he applies. Nine chances out of ten, 
you will find it to be some powerful local 
anesthetic, which enables him to dexter- 
ously dissect out the corn without causing 
the patient any considerable amount of dis- 
tress. 





